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ABSTRACT
PUBLIC HEALTH CONTAGION OF WHITE SUPREMACY: EXAMINING THE
PIPELINE OF ATTITUDES ABOUT RACISM AND RACIAL HISTORY
EDUCATION AMONG HIGH SCHOOL STUDENTS
Trinidad Jackson
May 2, 2022
We are living in compounded states of upheaval. Violence and exemption
from it across socioecological levels have shaped how humans survive, thrive,
and die. While different violence typologies exist, the U.S., prioritizes
interpersonal violence as its primary target of intervention, often through
structural means that foster and reinforce interpersonal violence. The omission of
structural and cultural agents and outcomes of violence allows perpetrators to
infiltrate and reproduce savage, dehumanizing ideologies in perpetuity. Instead of
sustaining societal pillars that oppress and destroy, we must fertilize public health
research, practice, and sociopolitical activism with pillars that both inform and
activate liberatory consciousness early in the human development trajectory.
This quantitative cross-sectional study employed multiple regression
models to analyze attitudes that humans use to catalyze racism at individual,
interpersonal, institutional, systemic, and structural levels. Specifically, it used the
Colorblind Racial Attitudes Scale (CoBRAS) to examine racial ideology of high
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school students in relation to their acknowledgement of racism as an important
problem and racial history as an important academic topic. These questions are
essential metrics of the critical consciousness needed to dismantle racism and
findings give insight regarding potential interventions and future research needs.
Within each regression model, between 546 and 548 students were used
as a sample. Among the respondents, there was overwhelming general
agreement about racism being both an important problem and the necessity of
racial history curriculum in public schools. Regression models testing extreme
race consciousness and extreme colorblindness yielded counterintuitive findings
that indicate the potential need for racial literacy and critical consciousness
education, particularly among populations who (1) identified as female and (2)
were categorized as Black. As statistical techniques were applied to the model,
small sample sizes emerged for some covariates which had the potential to
inflate findings of significant value; consequently, interpretations must be made
with caution and sensitivity.
Racism at all levels violates human rights and moreover, sustain health
inequities. Since 2020, public health has been active in declaring racism a public
health crisis. As such, the field needs measurement and intervention plans at all
levels. This study begins to inform vested parties on what students think about
racial issues and how their attitudes interface with political agendas that have
weaponized aspects of racial history against true liberation education.
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CHAPTER I
INTRODUCTION
Take a moment to look at human life through the lens of the most
structurally marginalized: health and human rights do not exist; the human
collective has never been in continual and equal possession of human rights.
Acquisition of housing, health care, and political participation, as examples, have
forever been constant struggles. The historical and contemporary context of
human resistance against oppressive powers tells us that personhood is
immersed in environments that embody struggles to ensure, reduce, and
eliminate the essence of human life; across multiple cultures and societies, those
struggles pervade all levels of socioecology and time periods.
Since the year 1619, Black people in the United States (U.S.) have
demonstrated informal and formal rallying cries to simply exist—freely. However,
attitudes and behaviors adopted by white culture have, and continue to radically
dictate the trajectory on which white, Black, and other racialized people exist.
These attitudes and behaviors, or ideologies rooted in supremacy manifest
through pillars of white supremacy in particular: slavery (for capitalism), genocide
(for colonialism), and orientalism for war (Smith, 2018); these pillars are violent.
In its dominance, white supremacist ideology has sustained environments
wherein racial hierarchies produce collective ecosocial freedoms for white people
and collective ecosocial oppressions for Black and other racially minoritized
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people (Alvarez, Liang, & Neville, 2016; Krieger, 2010); these hierarchies are
violent. Inequities among the racialized people are actualized through the
creation, interpretation, and application of oppressive policies and resulting
health outcomes (Krieger, 2012); these inequity gaps are violent. If these
conditions were limited to a historical context, the aim of this conversation might
be different; however, circumstances of racial oppression perpetually evolve and
continue to contextualize society. Resultantly, liberatory ideologies charge
society to engage in perpetual, (r)evolutionary approaches to public health in
order to annihilate social ills.
History considered, will there ever be a time during which human
existence is not hindered by the very humans who exist? As one who views the
world through liberation ideology, I extend Angela Davis’ words: “You have to act
as if it were possible to radically transform the world. And you have to do it all the
time” (2014). While that statement does not answer the posed question, it
prescribes vital requisite action needed to actualize a world wherein all humans
embody anti-oppression and liberatory practices; that is radical transformation,
and that is how we must train ourselves to act—“all the time.”
Problem Statement
Racism is a public health crisis (Acosta, 2020; Calvente, 2021;
Devakumar et al., 2020; Evans, Rosenbaum, Malina, Morrissey, & Rubin, 2020;
Mendez et al., 2021; Vandiver, 2020; Wendel, 2020; Yearby, 2020)—and has
been a crisis ever since the 18th Century, when the concept of race was used to
distinguish, define, and control Africans for the benefit of white supremacy
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(Smedley, 1997). Federal civil rights laws outlawing discrimination
("Constitutional Amendments and Major Civil Rights Acts of Congress
Referenced in Black Americans in Congress," 2008) coupled with the historic
2008 election and 2012 reelection of the first Black U.S. president—Barack
Obama—have motivated some Americans to proclaim a post-racial society as
part of their ideological narrative (Dawson & Bobo, 2009). Realities highlighting
racial and ethnic discriminatory experiences and perspectives across age, race,
and gender illustrate post-racial counternarratives (Cabrera, 2014; Hughey,
2014; Lee, 2012; Love & Tosolt, 2010). These experiences are manifestations of
racism occurring across the socioecological spectrum; consequences are just as
widespread, negatively impacting social conditions and health outcomes for
racially minoritized populations (Cohen, 2011; Dawson & Bobo, 2009; Norton,
2010; Umaña-Taylor, 2016). This landscape underscores both the certainty of
racism as a crisis and the urgency needed in addressing its roots.
C. P. Jones (2000), a prominent public health expert, created a theoretical
framework identifying three levels of racism: institutionalized (structural),
personally mediated (interpersonal), and internalized. She declares
institutionalized racism normative, as it is codified in society’s customs, laws, and
practices, “so there need not be an identifiable perpetrator” (p. 1212). She
defines personally mediated racism as prejudice, meaning “differential
assumptions about the abilities, motives, and intentions of others according to
their race,” (p. 1213) and discrimination meaning “differential actions toward
others according to their race” (p. 1213). Personally mediated racism can be
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intentional and unintentional and can also include both omitted and committed
acts resulting in direct impacts of targeted people. Jones characterizes
internalized racism as the acceptance and perpetuation of negative messages
about self and others who look like self. Embracing whiteness while rejecting
one’s own racial identity illustrates manifestations of this phenomenon. Additional
terms—systemic and structural racism—which, at times, are used
interchangeably, discuss ways in which racism operates at higher levels of
socioecology to accumulate and maintain racial hierarchy (Boynton-Jarrett, Raj,
& Inwards-Breland, 2021).
Phelan and Link (2015) proposed a conceptual model that explores racism
as a fundamental cause of health inequalities. Longstanding racialized mortality
inequalities motivated the researchers to evaluate three sets of fundamental
associations: 1) racism is a fundamental cause of racialized differences in
socioeconomic status (SES); 2) SES is a fundamental cause of inequalities in
health and mortality; and 3) racism is a fundamental cause of racialized
differences in health and mortality independent of SES. Krieger’s ecosocial
theory further nuances this understanding by accounting for factors of time and
place, incorporating historical contexts as well as the political economy driving
resource distribution—not only related to race, but also gender and class
(Krieger, 2021).
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Figure 1: Phelan & Link’s Fundamental Cause Model (2015)

Bailey, Feldman, and Bassett (2021) further discuss root causes of health
inequities, highlighting structurally racist policies as culprits; legacies of African
enslavement—such as racialized housing segregation, police violence, and
unequal medical care—possess central themes: the harms are grounded in
historical oppressive practices, they involve myriad institutions, and racist tropes
are used to justify maltreatment and existing ills of Black communities.
Purpose Statement
In 2022—403 years after enslaved Africans were initially forced upon U.S.
soil—racism in the U.S. is still destroying consciousness. Racism is still
murdering Black people. Racism is still shaping the U.S. landscape. Despite
population-level health achievements (Control & Prevention, 1999; Team, 2011),
public health has not systematically addressed white supremacy and its racist
fruits; consequently, Black and other racially minoritized people still suffer from
health inequity differentials that illustrate second-class citizenry, neglect, and
genocide. This racially charged dehumanization is antithetical to the International
Bill of Human Rights (Donnelly, 2013, p. 27), which covers social, political, and
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economic determinants of health; moreover, public health has ethical and justiceoriented responsibilities (Childress et al., 2002; Mann, 1997) in dismantling
racism.
Key to the approach in addressing racism systematically is recognition
that there are multiple active, integrated, and reciprocally responsive levels all
working as a system (Reskin, 2012). Theoretically, racism exists at structural,
interpersonal, and internal levels at minimum (C. P. Jones, 2000). To what extent
do the oppressed and oppressors alike recognize the interactive levels of
racism? Additionally, are the oppressed and the oppressors aware of their
attitudes, power, and resultant practices that perpetuate racism? Answers to
these questions give insight into current consciousness, which informs
prevention and intervention needs.
To confront racism, Jones (2002) delineated multiple roles that public
health scientists need to execute which include: developing individual and
aggregate measures of racism on three levels (institutionalized, personallymediated, and internalized); conceptualizing and measuring racial climate as an
important aspect of the social environment; monitoring outcomes for evidence of
institutionalized racism; and examining structures, policies, practices, and norms
to identify the mechanisms of institutionalized racism. The purpose of this study
is to examine a spectrum of racial attitudes of public high school students in
Louisville, Kentucky. This examination is significant for multiple reasons:
primarily, it employs the use of a measurement tool to arrive at aggregate
estimates of racial attitudes youth possess, and the suggestive outcomes for
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structural, interpersonal, and internalized racism. Additionally, while not a direct
measure of racial climate, outcomes of the racial attitudes measure can inform
hypotheses about the capacity to empathize with victims of racial oppression;
there is evidence that white people view racially minoritized people as overly
sensitive to racist practices (Cabrera, 2014). Finally, this study will provide insight
into current collective consciousness of youth and their capacities to examine
their environments and identify mechanisms that maintain structural racism.
Public health prevention is predicated on intervening at early leverage
points to minimize the likelihood of morbidity and mortality. Negative racial
attitudes sustain racism; when those attitudes are coupled with power, structural
racism reinforces its venomous grip that perpetuates social, political, and
economic inequities which expedites sickness and death for the racially
minoritized. Moreover, understanding the prevailing racial attitudes of youth is
critical to preventing and dismantling racism in order to eliminate the death and
disease caused by it. Racial attitudes studies produce knowledge that change
agents can leverage to employ translatable educational philosophies, research
agendas, and pedagogical priorities into interventions that foster critical praxis of
our young leaders. This is a prescription to effectively engage in not only
dismantling overt and covert racist ideologies embedded in systemic practices,
but also constructing liberation agendas for Black and other racially minoritized
people.
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Research Questions and Methodological Overview
To examine racial attitudes of public high school students in Louisville, KY,
this quantitative study utilizes secondary survey data collected by the University
of Louisville Youth Violence Prevention Research Center to answer the following
research questions:
1. To what extent do public high school students think racism is not an
important problem?
2. To what extent do public high school students think racial problems in the
U.S. are rare and isolated?
3. To what extent do public high school students think it is important to teach
about the history and contributions of racial and ethnic minorities 1?
4. How do these attitudes vary by sociodemographic characteristics?
Organization of the Study
This study is organized into five chapters. Chapter I briefly presents
theoretical paradigms on racism and its influence on health outcomes. Chapter II
reviews, critiques, and positions literature relevant to racial attitudes, racist
culture, and racist structures. Chapter III discusses the research methodology
including the design, data collection, and analytic methods. Chapter IV presents
the results of the analysis, and it concludes with Chapter V, which captures

1 As used throughout this publication, the term minority was extracted directly from question
language on the CoBRAS. The author uses minoritized and marginalized when not quoting
CoBRAS questions to denote subordination and exclusion that white supremacy has imposed
upon racialized and impoverished people and their communities.
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discussion points, implications, recommendations, and conclusions aligned with
the research questions and findings.
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CHAPTER 2
LITERATURE REVIEW
This chapter discusses violence literature as an overarching frame for the
creation of race and the multiple levels of racism. It also explores racism’s impact
on public health and presents the disservice that white supremacy facilitates onto
health and human rights. Finally, it emphasizes the critical role that
consciousness plays in dismantling oppression.
Violence: A Triangle with Invisible Angles
In his quest to critically discuss and illustrate useful cognitive tools,
Galtung (1969) examined the context of violence, peace, and peace research;
one purpose was to illuminate the prevailing bias that governs and influences
paradigms: “Ethical systems directed against intended violence will easily fail to
capture structural violence in their nets – and may hence be catching the small
fry and letting the big fish loose” (Galtung, p. 172).
There are, minimally, two notable points that arise in response to this
quote. First, violence is inherent to ethical systems that exist in the U.S. (e.g.,
judicial, criminal justice); conversely, these systems are not exempt as big fish—
they perpetrate violence—they are big fish. Moreover, I contend that such
systems possess varying extents of ethical ideals but are not themselves ethical.
Second, in 2022, conceptualizations of violence remain insufficient for eliminating
violence and sustaining peace. For example, the World Health Organization
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(WHO) defines violence as “the intentional use of physical force or power,
threatened or actual, against oneself, or against a group or community that either
results in or has a high likelihood of resulting in injury, death, psychological harm,
maldevelopment or deprivation” (Krug et al., 2002; Violence: a public health
priority, 1996). This definition omits unintentional acts of violence perpetrated
through structural means, which consequently guides awareness and
intervention toward direct violence while neglecting structural catalysts that foster
direct violence.
To target and eliminate bias in violence conceptualization—and resulting
interventions—Galtung found it paramount to move beyond unidimensional
definitions of violence; as he declared that peace is an absence of violence,
Galtung argued the importance of identifying multiple theoretically significant
violence dimensions necessary for prioritizing cognitive and behavioral
processes that can lead to peace. In 1969, he introduced critical discourse on
society’s need to conceptualize violence in ways that formally address not only
direct perpetrators, but also structural perpetrators of violence. He characterized
structural violence as silent, covert, static, and seemingly natural processes,
while direct violence is seen and registered in society, illustrated through events
that attack the anatomy and physiology of humans such as murder and maiming
(Galtung, 1969).
To further expand his notion of violence typologies, Galtung (1990)
described the interconnections between cultural, structural, and direct violence
noting that cultural aspects contain the attitudes and beliefs that catalyze,
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normalize, legitimize, and justify direct and structural violence committed by
oppressors:
Generally, a causal flow from cultural via structural to direct violence can
be identified. The culture preaches, teaches, admonishes, eggs on, and
dulls us into seeing exploitation and/or repression as normal and natural,
or into not seeing them (particularly not exploitation) at all. Then come the
eruptions, the efforts to use direct violence to get out of the structural iron
cage (Weber, 1971), and counter-violence to keep the cage intact.
(Galtung, p. 294)
Within this framing, structurally oppressive institutions pattern physical and
psychological exploitation in ways that reinforce normative beliefs, and they also
make reality opaque—neither the oppressed nor the agents of cultural violence
can see the violent acts, and if they do observe such acts, they are not
categorized as violence. These exploitative actions impede consciousness
formation, which consequently prevents organizing and mobilizing against
oppression. This aligns with what Freire (1970; 1970/2000, p. 179) describes as
anti-dialogical cultural action—implicit and explicit ways that oppressors aim to
preserve social structures that benefit their agents. If the potential for critical
consciousness is jeopardized by roots of cultural violence and the reinforcing,
interrelated nature of violence typologies, then attitudes and beliefs that comprise
culture remain patterned after ideologies of oppressors, and further, impede
sustainable violence prevention and peace building efforts.
These violence conceptualizations were seminal contributions to violence
literature, yet leading public health authorities such as WHO and the Centers for
Disease Control and Prevention (CDC) have overwhelmingly attended to
violence priorities at the direct level (Butchart & Mikton, 2014; Ford &
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Airhihenbuwa, 2010; Inspire, 2016). Operating under the narratives such as
health promotion, protection, and equity aligned with ethical principles (Thomas,
Sage, Dillenberg, & Guillory, 2002), it is clear that these structural authoritative
institutions aim to act as ethical systems. Unfortunately, the leadership potential
to transform the violence landscape and priorities through critical systemic action
has not been actualized by these cultural agents; as a result, I regard such
entities paradoxically as violence interveners and violence perpetrators—they are
the “ethical,” “big fish” systems that strive for violence prevention, yet their
historical and sustained lack of transformative action at cultural and structural
levels preserves direct violence. Prioritizing the three types of violence (cultural,
structural, direct) induces a violence triangle that provides theoretical guidance
and practical translation for understanding violence at its roots as well as
potential pathways to peace. Discourse on violence is critical to this study
because it provides an analytic frame for historical and current racial/ethnic
inequities that are outcomes of barring racially minoritized groups from accessing
resources that serve human needs vital for optimal health.
Culture of Race: Violent Fruit with White Supremacist Roots
Race is a concept of society that insists there is a genetic
significance behind human variations in skin color that transcends outward
appearance. However, race has no scientific merit outside of sociological
classifications. There are no significant genetic variations within the
human species to justify the division of “races.” (King, 1981, p. 118)
What the fuck? So just like that—race is a made up thing? No way! At its
origin, race was created and used by Europeans as a socially unjust construct to
justify their attitudes and behaviors that facilitated the quest for power over
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African existence (Leary, 2005). However, Europeans’ quest to control African
bodies was instituted prior to the creation of race. In 1619, the three-way
intersection of power, production, and abundance was especially wicked for
Africans in the U.S. It marked the first year that Europeans began selling both
stolen and purchased humans from western and central regions of Africa into the
U.S. slavery system after transporting them across the Atlantic Ocean under vile
conditions (Rediker, 2007, p. 4; Svalesen & Barber, 2000, p. 9). Europeans
maximized their powers through guns and bombs in attempts to deactivate
social, mental, physical, and spiritual qualities innate to humanity. During the
transport, lying among communal urine, feces, and blood from both menstrual
cycles and beatings was the enslaved Africans’ norm—for months (Leary, 2005,
p. 73). As a reader, personalize just a fraction of their human experience: think
about public transportation that you have used at any point in your life; imagine
being mandated to strip butt naked upon entry, among other observing
passengers, and forced to lay in piles of shit, piss, blood, and vomit while
chained to your fellow humans until you reach your destination. In this very
moment—with a collection of human waste stuck to your body—where lies the
power in your human experience? In this very moment—with the sounds of
wailing souls reigning through your auditory sense—where lies the justice in your
human experience? In this very moment—with the spirit of resistance flowing
through your very existence—where lies the liberation in your human
experience?
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While not comprehensive, some recognized Eighteenth Century slavetrade travel narratives convey European attitudes used to rationalize disdain and
reinforce enslavement: 1) African laziness, 2) impoverished misery—a natural
consequence of laziness, and 3) Eurocentrism (Daykin, 2006). Europeans used
their interpretations of observed idleness and poverty to conclude that Africans
did not possess the ability to provide for themselves nor be productive;
additionally, Eurocentrism—with particular regards to religion—imposed inferior
and condemning ideology toward Africans which, when combined with the power
of fire weaponry and transportation resources, led to physical captivation,
dehumanization, and psychological bondage of Africans (Daykin, 2006; A. N.
Wilson, 1999; R. D. Wilson, 1957); therein lies the illustrative roots, or the
attitudes and practices of racial violence imposed onto Black existence. This is
cultural violence.
In further acknowledging that race was created to instrumentalize humans
on behalf of white ethnocentrism, Fanon (1952/2008) discusses the Black man
as a comparaison (Creole term): dependent on the presence of “the [white]
Other” to self-position, self-fixate, and even question worth and merit (p. 186). In
essence, Fanon’s sentiments resonate with the central problem of oppressive
pedagogy: the oppressed are “hosts” of the oppressor and cannot facilitate their
own liberating pedagogy until they identify their positionality as such; otherwise,
“they live in the duality in which to be is to be like, and to be like is to be like the
oppressor” (Freire, 1970/2000, p. 48). If Black people—as oppressed people—
are hosts of white supremacy, and their very identity deconstruction includes

15

tackling the European construction of race, is Black racial identity then
inextricably chained to oppression and the violence of racism? Is positive racial
identity, even when using the word “Black,” an antidote against these
dehumanizing concepts of existence? Fanon pronounces race as an affective
disorder from which Black people need to be freed (Fanon, 1952/2008, p. xii), as
the functionality of Black existence is laborious and damaging; he asserts that:
The black man has no ontological resistance in the eyes of the white man.
From one day to the next, the Blacks have had to deal with two systems of
reference. Their metaphysics, or less pretentiously their customs and
agencies to which they refer, were abolished because they were in
contradiction with a new civilization that imposed its own. (p. 90)
In order to exist within the context of consciousness, love, and
understanding among all humans, he prescribes the elimination of race,
linguistically. Whether or not one envisions practicality associated with his
position, Fanon’s racial contestation—struggles over racial meanings—is an
expected outcome within a racially hierarchical society (J. M. Bell, 2016).
Whether or not the use of race can be eliminated from society is arguable,
yet we know that its use is rooted in the erosion of Black consciousness, identity,
and humanity. Fanon argues (to both Black and white humans) that the use of
race must cease because it sustains dehumanization; racial groups must “move
away from the inhuman voices of their respective ancestors so that a genuine
communication can be born” (Fanon, 1952/2008, p. 206); self-consciousness and
renunciation of actions that alienate and dehumanize ourselves and others are
needed to create a world in which every person can benefit from humancenteredness.
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Consciousness is critical in how we view race, power, and humanity.
While Fanon argues for a consciousness that facilitates abolishment of race as a
construct in order to humanize racial groups, A. N. Wilson (1999) directs Black
people to relinquish large parts of Black culture from psyches and adopt Afrikancentered culture to advance collective interests (p. 118). His discourse
contextualizes the experience of the Black consciousness as “a world generated
by a consciousness that we have permitted to be instilled in us as a people” (p.
89). Wilson claims that Black values, attitudes, and behaviors—reactionary
culture generated in response to abuse and control from white people—maintain
white supremacy, and that alternatively, Afrikan-centered consciousness would
cultivate culture that operates in the best interest of Afrikan people. He cites
actions and agency that spurred and sustained the Civil Rights Movement (e.g.,
boycotts with financial impacts) as examples of how to change systems power
dynamics that benefit the Black collective; his rationale: stop wasting time
attempting to appeal to, and transform white people because when we transform
ourselves, they will automatically transform as a response to our shifted
consciousness (pgs. 89-90).
Fanon and Wilson have called for alternative treatments of race; Fanon
aspires for both white and Black people to engage in the ownership and
transformation of consciousness to eliminate racial hierarchy, whereas Wilson
charges Black people with the predominant responsibility for change. Fanon’s
theoretical aspirations of a nonracial society imply that white supremacists, and
others who benefit from racial caste systems must decide to adopt ideologies
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that reorganize and reduce their inequitable access to power, resources, and
expected comfort in the name of justice; Wilson’s analytical prescription of an
Afrikan-centered consciousness—one that critically juxtaposes and reorganizes
itself in relation to material resources and wealth—is devoid of vigilance and
action needed against ever evolving white-led racial terrorism that targets Black
critical consciousness efforts (Hasian Jr & Paliewicz, 2020; Ibram X. Kendi,
2016).
As mentioned, Europeans attempted to rationalize violence toward
Africans, and through those attempts, normalized attitudes that neglected African
personhood—and in turn—African health. WHO defines health as “a state of
complete physical, mental, and social well-being and not merely the absence of
disease or infirmity” ("Constitution of the World Health Organization," 1946). Thus
far, white supremacy’s regulation and devaluation of Black physical, mental, and
social well-being has produced derivations of Black disease, injury, disability, and
death in the U.S. This overarching violence is centered on structural acts that
arise from Eurocentric cultures of social, political, and economic injustice; these
acts hinder Black and other racially minoritized groups from meeting human
needs which results in social justice issues (Marmot, 2005) that public health
must tackle with approaches that facilitate the following: race consciousness; the
understanding of racism’s normalcy in society; the centering of structurally
marginalized racial groups; and praxis, among other concepts of critical race
theory (Ford & Airhihenbuwa, 2010).
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Racism’s Power over Public Health
In 2000, Jones attended to discussions linking race-associated differences
in health to racism. She developed a theoretical framework identifying three
levels of racism: institutionalized (structural), personally mediated (interpersonal),
and internalized. Institutionalized racism is identified as differential access to
services and power. Services—or what she calls material conditions—are
rendered through entities that meet human needs, such as housing, education,
employment, health care, clean environments, and food; these services are
mechanisms that facilitate mental, physical, and social well-being necessary for
health. In the U.S., these service systems were created with exclusive regard for
Europeans while intentionally excluding access for enslaved Africans because
they were considered property—not human.
Beyond slavery, there were and still remain political, social, and economic
forces that disrupt equitable access to services for Black and other structurally
marginalized racial groups (Bickel, 1955; Black Jr, 1959). For example, current
community racialization closely aligns with discriminatory practices exercised
during the “Great Migration” of Black Americans who, in the 1940s, fled from the
Southern U.S. to the North in search of better social and economic opportunities
(Ocen, 2011). In response, white property owners and government officials
instituted zoning ordinances against affordable housing developments and
boycotted both real estate agents and white-owned businesses that opted to
provide service to Black people; the social expectation was for agents to lead
Black consumers away from white neighborhoods. These practices structurally
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created and concentrated landscapes for poverty, underfunded schools,
neglected and dilapidated infrastructure, and high rates for both criminalization
and incarceration (A. Bell & Parchomovsky, 2000; Ocen, 2011). Jones refers to
these forces as structural, since they are codified within institutions as laws,
practices, and customs. She also notes that perpetrators are often unidentifiable,
and yet “institutionalized racism is often evident as inaction in the face of need”
(Camara P Jones, 2000, p. 1212). Because human behavior is involved, I argue
that perpetrators are indeed identifiable at the institutional level. There are key
actors who conspire to create laws and policies that maintain racialized
marginalization; whether intentional or unintentional, it is actually people—not
anything else—who facilitate practices that uphold racialized marginalization. A
more responsive way to characterize perpetrators recognizes that their
destructive actions are systematic or in concert which makes it complex to
determine the extent to which they hold responsibility for committing structural
violence; iterating the narrative that perpetrators cannot be identified inherently
implies that institutionalized or structural racism—as a function and outcome of
structural violence—will remain perpetual.
Camara P Jones (2000) characterizes personally mediated racism through
both prejudice and discrimination. Prejudice is defined as “differential
assumptions about the abilities, motives, and intentions of others according to
their race” (Camara P Jones, 2000, pp. 1212-1213)—these assumptions are the
roots of cultural violence. According to this definition, a cognitive process has
informed how one group of people thinks about another group of people. As
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those assumptions translate to forms of engagement with individuals
representing targeted groups of people, discrimination—or “differential actions
toward others according to their race”—results (Camara P Jones, 2000, p. 1213).
While the cognitive characterization of cultural violence that supports structural
violence is aligned with cognitive characterization of prejudice that supports
personally mediated racism, the defining difference is that the interpersonal
interactions contextualize direct perpetrator-victim relationships between
individuals whereas structural (institutional) acts contextualize system-victim
relationships; additionally, it is the differential attitudes aligned with institutional
power that creates the culture for oppressors to dominate access to institutional
assets and resources. That structural domination is what catalyzes structural
racism. Again, individuals are responsible for perpetrating cultural and structural
violence, which iterates the fact that the violence types are not mutually
exclusive. For example, Jones identifies racial dehumanization through police
brutality as an example of personally mediated racism because of the direct
nature of the violent act. However, we also know that, as an institution rooted in
enslavement and social control of Black people (Boyd, 2018; Gaynor, Kang, &
Williams, 2021), police brutality in the U.S. is a larger function of cultural and
structural violence associated with ill mental and physical health outcomes and
premature death (DeVylder, Anglin, Bowleg, Fedina, & Link, 2021).
Internalized racism is white supremacy’s dream. I am inclined to
characterize a Black person suffering from internalized racism as an illusion of
Blackness: the skin is Black, but the identity is aligned with whiteness. In fact, not
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only is the identity aligned with whiteness, but it is also subservient to white
supremacy ideology. This form of racism is exemplified when members of
stigmatized racial groups accept and perpetuate negative narratives about their
own abilities, intrinsic worth, and rights to full humanity. Helplessness,
hopelessness, self-devaluation, quitting, and striving to obtain characteristics of
“whiteness” are all manifestations of internalized racism (Camara P Jones,
2000).
Additional terms describing how racism is both embedded at higher
ecological levels and crucial in sustaining negative downstream impacts have
been introduced to the dialogue. Systemic racism is sometimes used to describe
how institutions work together in organized ways that perpetuate racial hierarchy
(Boynton-Jarrett et al., 2021). Structural racism contextualizes aggregated and
cumulative effects of racism that exist due to longstanding norms, culture, and
ideologies coupled with policies that have systematically advantaged white
people over racially minoritized people (Boynton-Jarrett et al., 2021). The
economic inequities that exist which privilege white people over Black and other
racially minoritized groups are results of the accumulation of property, wealth,
and political capital to maintain control and distribution of assets (D. Bell, 2000;
Traub, Sullivan, Meschede, & Shapiro, 2017). Residential segregation due, in
part, to redlining has also lead to an unfair distribution of nature, again,
privileging whites over others (Schell et al., 2020). These examples illustrate
structural racism; while nuanced differences do exist between the levels, the
terms and definitions of institutional, systemic, and structural racism are used
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interchangeably at times in racism discussions as illustrated in Feagin’s
interrogation of systemic racism (Feagin, 2006).
Supremacy: A Health and Human Rights Violation
Theoretically, humans are born with inalienable rights necessary for
life. If the world was subjected to my idea of a perfect place, all humans striving
to create and maintain landscapes that provide existence with equitable access
to goods, services, opportunities, and protections—or human rights—would be
requisite. In contexts where the potential for harm arises, humans would
collectively negotiate strategies most conducive to mitigating the possibility of
harm. What is harm, though? Minimally, I identify it as impediments to rights
necessary for survival.
Human rights provisions are essential for humans to live healthy, highquality lives. Contrastingly, the consistent possession and protection of human
rights for all humans does not exist. History tells us that humans have always
been immersed in environments that embody struggles to preserve, reduce, and
eliminate lives; across multiple cultures and societies, those struggles pervade all
levels of socio-ecology and time periods. Notably, religious faiths institute
covenants that prescribe morality aligned with their respective ideologies rooted
in divine beliefs. In this context, some religious codes are presented or
interpreted in ways that perpetuate human rights violations such as capital
punishment, gender discrimination, and sexuality discrimination (Henkin, 1998),
and followers practice and justify longstanding customary violations, citing
religious codes in their defense. Contrastingly, contemporary human rights
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ideology has no divine grounding and is centered on human dignity (Henkin,
1998). Witte Jr (1996), however, argues that human rights laws have religious
roots and dimensions. Further, he believes that the struggle for human rights
cannot be actualized without religious faiths.
The Manden Charter—with approximate origins dating to the year 1222—
is identified as one of the first charters to exist that intended to protect human
rights (Society, 2020). Rooted in oral transmission, Siriman Kouyaté supervised
the transcription process with traditional communicators in 1998 to both
safeguard its history and provide visual accessibility (Ribeiro, 2015). This human
rights charter was created under the influence of Sundiata Keita, the first ruler of
the Mali, West African Empire, and it contains a preamble and seven chapters
advocating the following for all people: (1) social peace in diversity, (2) the
inviolability of the human being, (3) education, (4) the integrity of the motherland,
(5) food security, (6) the abolition of slavery by razzia (raid), and (7) freedom of
expression and trade (United Nations Educational, 2009). This charter was
created to inform prevention of cultural, structural, and direct violence, but it was
also created to address the immediate health and human rights violations
occurring at that time.
A global expectation to achieve the highest standards of health might
seem too complex and further, insurmountable when considering the historical
and contemporary cultures of dehumanization that exist; however, in 1948, two
global authoritative entities—the World Health Organization (WHO) and the
United Nations (UN)—dared to move beyond dreams and acted boldy on behalf
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of humanity. April 7th marked the day that the Constitution of the World Health
Organization (WHO) went into effect. Adopted by the 1946 International Health
Conference in New York, USA, the purpose of this document is to guide health
promotion and protection activities for all people. The preamble to this
Constitution delineates nine principles (Organization, 1946):
1. Health is a state of complete physical, mental and social well-being
and not merely the absence of disease or infirmity.
2. The enjoyment of the highest attainable standard of health is one of
the fundamental rights of every human being without distinction of
race, religion, political belief, economic or social condition.
3. The health of all peoples is fundamental to the attainment of peace and
security and is dependent on the fullest co-operation of individuals and
States.
4. The achievement of any State in the promotion and protection of health
is of value to all.
5. Unequal development in different countries in the promotion of health
and control of diseases, especially communicable disease, is a
common danger.
6. Healthy development of the child is of basic importance; the ability to
live harmoniously in a changing total environment is essential to such
development.
7. The extension to all peoples of the benefits of medical, psychological
and related knowledge is essential to the fullest attainment of health.
8. Informed opinion and active co-operation on the part of the public are
of the utmost importance in the improvement of the health of the
people.
9. Governments have a responsibility for the health of their peoples which
can be fulfilled only by the provision of adequate health and social
measures. (p. 1)
These principles are intended to steer both the functions of WHO and
societal landscapes among its member states across the globe. While the
inalienable right to high-quality health is central to the preamble, it is notable that
respective governments are charged with ensuring that the right is rendered. As
noted, the first principle operationalizes health with multiple components. Those
elements of health and well-being are also elements of power that humans
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possess; disease and infirmity impede power, and conversely, physical, mental,
and social power forces contribute to the manifestation of the very diseased and
infirmed states that obstruct human capacity for power.
The Universal Declaration of Human Rights (Nations, 1948) is another
proclamation instituted in 1948 by the United Nations Commission on Human
Rights. On December 10 in Paris, France, it was revealed by legal and cuturally
diverse global representatives as the first time common standards for
fundamental human rights were declared under universal protection. Comprised
of 30 articles, its preamble reads:
Whereas recognition of the inherent dignity and of the equal and
inalienable rights of all members of the human family is the foundation of
freedom, justice and peace in the world,
Whereas disregard and contempt for human rights have resulted in
barbarous acts which have outraged the conscience of mankind, and the advent
of a world in which human beings shall enjoy freedom of speech and belief and
freedom from fear and want has been proclaimed as the highest aspiration of the
common people,
Whereas it is essential, if man is not to be compelled to have recourse, as
a last resort, to rebellion against tyranny and oppression, that human rights
should be protected by the rule of law,
Whereas it is essential to promote the development of friendly relations
between nations,
Whereas the peoples of the United Nations have in the Charter reaffirmed
their faith in fundamental human rights, in the dignity and worth of the human
person and in the equal rights of men and women and have determined to
promote social progress and better standards of life in larger freedom,
Whereas Member States have pledged themselves to achieve, in cooperation with the United Nations, the promotion of universal respect for and
observance of human rights and fundamental freedoms,
Whereas a common understanding of these rights and freedoms is of
the greatest importance for the full realization of this pledge,
Now, therefore,
The General Assembly,
Proclaims this Universal Declaration of Human Rights as a common
standard of achievement for all peoples and all nations, to the end that every
individual and every organ of society, keeping this Declaration constantly in mind,
shall strive by teaching and education to promote respect for these rights and
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freedoms and by progressive measures, national and international, to secure
their universal and effective recognition and observance, both among the
peoples of Member States themselves and among the peoples of territories
under their jurisdiction. (Nations, 1948)
Bolded above are concepts that center inherent human worth, rights, the
responsibilities to both promote and actualize the protection of rights, and
ultimately, a charge to rebel when oppression infringes upon human rights. While
this declaration was foundational in explicitly identifying and formalizing
international human rights, it was just a resolution. Responsively, the 1966
International Human Rights Covenants propelled the power of treaty law into the
Universal Declaration. Covering economic, social, cultural, civil, and political
rights, the covenants and the Universal Decalration are collectively known as the
International Bill of Human Rights, “understood to specify certain forms of social
respect—goods, services, opportunities, and protections owed to each person as
a matter of rights…” (Donnelly, 2013, p. 29).
Racial Dehumanization Has Infringed upon Inalienable Human Rights
Unfortunately, the creation of race is one of the greatest crimes against
humanity. Although unfair treatment of darker-skinned people did not begin in,
nor is it exclusive to the U.S., it is a dominant paradigm through which its society
implicitly and explicitly conceptualizes human order and existence. In the U.S.,
the racial context is in fact, one of the most notorious forms of oppression. As
discussed, race is a social construct developed by Europeans to designate
hierarchical supremacy to their racial group while undermining humanity and
power of other groups. Carl Linnaeus, a renowned Swedish scientist actually
created the racial classification system in the 1700s (Leary, 2005), as that activity
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practically aligned with his professional duties as a taxonomist. The descriptor
used to describe him—“renowned”—is key to his endeavors because his works
traveled far and were widely accepted as useful and true; additionally, his skin
was white and his social presentation was male which granted him privilege to
navigate a patriarchal society with authority.
Once again, society cultivated a white male who used his power to
identify, classify, and influence the perception and consequential treatment of
humans, which resulted in global mental, physical, social, cultural, and spiritual
massacres of Black people. While he categorized white and Asian humans with
positive descriptors such as contented, dignified, and sanguine, he labeled Black
people as lazy, lustful, and cunning (Haller, 1971). These labels enabled powerwielding white supremacists such as Thomas Jefferson to disseminate more
stigmatizing narratives about Black people that perpetuated the erroneous
rationale for slavery: “They smelled bad and were physically unattractive,
required less sleep, were dumb, cowardly, and incapable of feeling grief”
(Jefferson, 1977, p. 194). Jefferson also supposed, “…that Blacks, whether
originally a distinct race, or made distinct by time and circumstances, are inferior
to the whites in the endowments of body and mind” (Jefferson, 1977, p. 195). It
was not until 1787 that “Black lives mattered” outside of the slave classification.
The socio-political context of enslaved Africans garnered interest from northern
and southern stakeholders, though at opposite ends; northerners objected the
counting of slaves as persons since they represented property, while southerners
insisted that slaves were counted as people. Ultimately, each slave was
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acknowledged as 3/5 of a person in the Three-fifths Compromise, albeit the
reasons were pragmatic and beneficial for slave owners, since they were using
slaves to gain political representation in the House of Representatives
(Finkelman, 2001). Moreover, increased political representation meant more
power to enact laws, policies, and systems that sustained white supremacy, a
notion that southern U.S. whites heavily supported since they possessed a
higher number of enslaved people.
“Structural Drivers:” The Tools of (In)equity
Within public health, terms such as “root cause” and “social determinants
of health” became noteworthy in the 1990s, and were used to describe societal
elements at the foundation of health outcomes (CSDH, 2008). “Causes of
causes” is language that Marmot (2005) borrowed from Rose (1992) to
emphasize social conditions such as stress, social gradients, and socioeconomic
positioning asociated with poverty that facilitate high risk of non-communicable
disease. In the context of this concept, Marmot (2005) reinforced the notion that
meeting human needs through eliminating social inequalities is a social justice
issue and further, launched a call for policy makers in every sector to identify
policy responses to health inequities.
In support of this charge, WHO launched the Commission on Social
Determinants of Health in March 2005 with the goal of assessing and
determining health policy needs for the world’s most marginalized. The outcome:
a 247-page report yielding three overarching recommendations (CSDH, 2008):
1. Improve the conditions of daily life – the circumstances in which people
are born, grow, live, work, and age.
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2. Tackle the inequitable distribution of power, money, and resources –
the structural drivers of those conditions of daily life – globally,
nationally, and locally.
3. Measure the problem, evaluate action, expand the knowledge base,
develop a workforce that is trained in the social determinants of health,
and raise public awareness about the social determinants of health. (p.
43)
Watts, Williams, and Jagers (2003) cite material and ideological violence
as primary oppression catalysts, with ideological violence existing at the core.
Material violence is represented by overt acts such as physical coercion, terror,
mobility restriction, and denial of rights and resources. Conversely, ideological
violence manifests through subtle forms of institutionalized practices such as
racism, sexism, and classism. The violence typologies presented by Watts et al.
(2003) represent what Galtung (1969, 1990) introduced as structural and cultural
violence. Social structures or institutions commit structural violence—such as
systemic racism—when preventing people from meeting their basic needs.
Perpetrators of cultural violence embody practices that attempt to legitimize and
justify direct and structural violence (Galtung, 1990). The false hierarchical
ideology behind the social construction of race is the impetus that, for proponents
of white supremacy, justifies race-based inequality. Resultantly, that social
phenomenon is a dominant culture of violence.
Critical to Marxism is the need to identify social and economic exploitation.
The pathway to identifying exploitative practices involves education that fosters a
socialist being: developing group loyalties is essential to socialism because it
facilitates actions that best serve the collective instead of the individual (Ozmon,
2012, p. 265). Human alienation and inhumane conditions are just two of many

30

elements of life that Karl Marx wanted to address by moving from capitalism to
socialism. These conditions are outcomes of the ruling elite whose ultimate goal
is to maintain control (Ozmon, 2012, pp. 263-264). Marxists identify social
problems through explicitly naming destructive and constructive ideologies to
which society must critically examine in order to effectively facilitate change;
capitalism tied to surplus value—or human labor exploitation—is a key factor in
creating inhumane conditions (Ozmon, 2012, p. 252). However, humans must
first be “educated” before they can engage in actions that purposefully educate
and liberate others to change oppressive conditions.
While the substantive core of the Universal Declaration model is rooted in
the state’s charge to justly protect that respect for all humans, there are key
agents of that very entity—the state—who create and fight to uphold the cultural
and structural violence that fulfills racism’s belly. For example, 2021 was the year
that state legislators across the U.S. filed bills and passed laws barring
educational institutions from facilitating teaching and learning relevant to race,
gender, white supremacy, and other content areas. Moreover, if the ruling class
has control over the education system, therein lies an inherent impediment to
freedom of thought, which mediates actions necessary to transform society into
one that prioritizes and protects human rights for all of its people.
History and current legacies of slavery expose this notion through
continued Black racial terrorism and marginalization (Hasian Jr & Paliewicz,
2020, p. 20); for example, the Thirteenth Amendment to the U.S. Constitution is
considered a landmark piece of legislation. It was catalyzed by initial, yet
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unsuccessful policy attempts to abolish slavery. Effective in 1863, President
Abraham Lincoln’s Emancipation Proclamation directed states to end the practice
of slavery, yet rebellious white supremacists continued the practice under state
constitutions. U.S. Senators Lyman Trumbull, Charles Sumner, and John
Henderson sponsored resolutions for constitutional amendments to abolish
slavery in all U.S. jurisdictions and Congress ultimately passed the legislation in
1865; as a term of regaining federal representation, states were required to ratify
the Thirteenth Amendment (Senate, n.d.). As a notable legacy, the Thirteenth
Amendment permits U.S. slavery and involuntary servitude as punishment for
persons convicted of crimes. Social immobilization, civic death, and free labor
are just some of the slavery legacies associated with surveillance, over-policing,
and mass incarceration of Black Americans (Alexander, 2020; Wacquant, 2017);
U.S. society suffers from 1) conscious pledging of allegiance to white supremacy
and its dehumanizing legacies, 2) pledged allegiance to “ignorance contracts”—
tacit agreements aligned with intentional ignorance of violence associated with
structural racism (Steyn, 2012), and 3) noncritical consciousness. Until those
pledges are broken and replaced with systematic allegiances to critical
consciousness and humanization, freedom for Black people and other
structurally marginalized humans will remain a constant struggle.
From a theoretical and epistemological standpoint, Nancy Krieger’s
ecosocial theory elegantly depicts the complexity of the relationship of how
historical and contemporary oppression of Black people in the U.S., the
sociopolitical context, time, and place cumulatively interact to become
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“embodied” within individuals and populations as disease and inequity. Krieger
argues that the State as a distinct agent of its own interest is responsible for
social and health inequities because of the structural violence it wages on
marginalized groups (Krieger, 2021).
Racial Ideology
According to Bonilla-Silva (2006), racial ideology is “the racially based
framework used by actors to explain and justify (dominant group) or challenge
(subordinate race or races) the racial status quo” (p. 9); to reinforce
aforementioned discourse, racial and other positional dominance and
subordinance are not inherent to any one group as believed by white
supremacists (for example), but instead, are socially constructed. For the
dominant group, racial ideologies convey particular stories (Lewis, 2003, p. 32),
or more specifically, set pathways that attempt to justify the inequitable racialized
world (Bonilla-Silva, 2006, p. 74; Doane, 2017). This implies that racial ideology
is influenced by both oppressors and liberatory actions of the oppressed;
however, groups subjected to subordination have not always challenged the
racial status quo. In fact, exploited racialized subgroups such as African
Americans and Latinxs have internalized and endorsed oppressive racial
ideologies (Bonilla-Silva, 2006; Manning, Hartmann, & Gerteis, 2015; O’brien &
O'Brien, 2008) which is captured by Jones’ (2000) internalized racism concept.
Moreover, racial ideologies are ever-changing, and comprised of frames,
narratives, stereotypes, symbols, and particular vocabularies (Bonilla-Silva,
2006). Humans observe, and accept or reject and reshape racial ideologies as
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they navigate the socialization process: engagement with people (family and
peers), media (social and popular), and institutions (education and religion;
(Doane, 2017). In the context of the current discussion, race—inspired by white
supremacy—was again, created and used by European oppressors to rationalize
their beliefs about, and behavior toward Africans that facilitated the quest for
dominance over their existence (Daykin, 2006; Leary, 2005). Cazenave (2015)
states that race and its damaging ideologies did not cause racism, but instead,
they manifested as a resulting justification for racism. While the historical context
illustrates that notion, I posit that contemporary social and political forces of race
do actually “cause” and sustain racism.
Regarding dominant group ideology, racially based frameworks are not
solely used by the dominant group but are also used by those who yearn for
white acceptability and thus, assimilate to achieve such acceptance; likewise,
racial groups subjected to domination do not stand alone as Black Americans, for
example, have experienced social support from white allies who have challenged
the racial status quo from which they—as white Americans—benefit.
The labor burden of critical racial consciousness transformation that leads
to liberation must not be inequitably ascribed to Black people; if the charge does
not include a sustainable plan for targeting all racial groups, or every human,
then collective transformation will not occur. Instead, we will continue to observe
a societal cycle that contains incremental justice-oriented targets met with
resistance that produces regression, ultimately sustaining anti-Black racism
(Ibram X Kendi, 2019). The racially oppressed are hosts of the oppressor and
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must fight an internalized and dehumanizing consciousness imposed by the
oppressor to aspire toward liberation; in addition to fighting through selftransformation, they are also charged with destroying white supremacy.
Comparably, oppressors are hosts of themselves, and are also manifestations of
dehumanization (Freire, 1970/2000, p. 48), and further, must claim a significant
responsibility for destructing the cultural violence that is white supremacy
ideology and practice; however, “The oppressor knows full well that this
intervention would not be to his best interest. What is to his best interest is for the
people to continue in a state of submersion, impotent in the face of oppressive
reality” (Freire, 1970/2000, p. 52).
Sociopolitical Development
According to Watts, Griffith, and Abdul-Adil (1999), sociopolitical
development “is the psychological process that leads to and supports social and
political action” necessary to advance human rights and social equity (Lozada,
Jagers, Smith, Bañales, & Hope, 2017) in the face of oppression, which is
defined by Watts et al. (1999) as “the unjust use of power by one socially salient
group over another in a way that creates and sustains inequity in the distribution
of coveted resources.” In addition to understanding the social and political forces
that shape lives, culture and economics are also critical to one’s socially
determined status in society, thereby yielding the necessity for knowledge,
analytical skills, emotional abilities, and capacity to execute liberating actions in
systems and structures (Watts et al., 2003) that ensure human development is
rooted in justice.
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From a theoretical perspective, sociopolitical development proposes five
stages of human growth that enable the capacity for people to transform their
environments. The processes and outcomes of the stages range from oppression
to liberation, and the five stages are as follows: 1) acritical, 2) adaptive, 3),
precritical, 4) critical, and 5) liberation.
The acritical stage represents minimal levels of consciousness related to
oppression; further, the concept of resource asymmetry (Serrano-Garcia, 1984)
which anchors oppressive conditions is either outside of human awareness, or
considered a just context (Rubin & Peplau, 1975; Watts et al., 1999). Consider
the government’s response to persons who possess illicit drugs; there are laws
that render the possession of certain drugs illegal, and as a result, subject
offenders to legal consequences. Both historically and contemporarily,
impoverished communities and communities of color have been structurally
targeted by the declaration of the War on Drugs which, for example, resulted in
longer mandatory minimum prison sentences for drug possession more
frequently associated with impoverished and Black communities, such as crack
cocaine. Conversely, powder cocaine possession—more frequently associated
with white and higher income communities—resulted in shorter, less punitive
legal consequences (Fedders, 2019; Kerr & Jackson, 2016).
The adaptive stage represents the possibility that people might be aware
of resource asymmetry that fosters their oppressive state, but they perceive
systems and structures sustaining their conditions as unassailable. Resultantly,
people resort to predatory, antisocial, and accommodative approaches to life in
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order to sustain positive self-regard, and additionally, to obtain material and
social resources and rewards (Watts et al., 1999). During the precritical stage,
persons engage in questioning the value of their adaptations and acceptance of
resource asymmetry. Awareness of inequity and oppressive conditions begin to
pervade consciousness (Watts et al., 1999). The desire to acquire knowledge
about oppressive conditions, and also how to counter them occurs during the
critical stage. This learning process will prompt some to determine that
asymmetry is, indeed, unfair and will deem critical social justice actions
necessary (Watts et al., 1999).
While the previous four stages have highlighted primarily cognitive action,
the fifth stage—liberation—involves both cognitive and behavioral action. The
awareness of oppression and its corresponding experiences are striking, and this
level of consciousness motivates one to replace adaptive behaviors with social
action and community development activities (Watts et al., 1999).
The context of the War on Drugs illustrates the unfair, yet standard
maltreatment imposed onto structurally marginalized and minoritized
communities. Moreover, policies and social narratives perpetuated the
demonization and relative over-criminalization of crack cocaine possessors while
giving relative grace to powder cocaine holders. This disparity in treatment
resulted in disproportionate social and community destruction associated with
incarceration. Alas, for more than two decades, these communities were victims
of structural violence via policy-related social, economic, and legal consequences
(Dumont, Allen, Brockmann, Alexander, & Rich, 2013; Freudenberg, Daniels,
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Crum, Perkins, & Richie, 2008; Petersilia & National Institute of, 2000) that local,
state, and federal governments facilitated by operating in acritical sociopolitical
contexts. Unfortunately, government was not the only acritical actor that
perpetuated the inequitable narratives and practices; at times, news media,
community-based organizations, and even drug possessors themselves were
either unaware of the asymmetry or believed that the differences in consequence
were appropriate. However, community organizing around the unfair sentencing
and resultant community destruction impacted the consciousness of those in
power. This sentencing pattern was notable from the mid-1980s until 2010, after
President Obama signed the Fair Sentencing Act. Thereafter, the sentencing
inequity still existed, although it drastically decreased from 100-1 to 18-1 (Kerr &
Jackson, 2016). While inequities in sentencing remain, the political and
community will to transform the context for justice is evident and that exemplifies
liberation behavior
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CHAPTER 3
METHODOLOGY
Introduction
This chapter presents a quantitative research study which will examine the
sociodemographic correlates of color-blind racial attitudes possessed by public
high school students. The chapter begins by describing the problem and
rationale for the research. Thereafter, the research questions are presented and
followed by the measures used and descriptions of correlates. The research
setting, data collection, and data analysis sections conclude this chapter.
Statement of the Problem
The contemporary intentionality of Louisville, Kentucky’s racial equity work
is traced to the year 2006 when, under the leadership of a Black physician
named Dr. Adewale Troutman, Louisville Metro Public Health & Wellness created
the first municipal Center for Health Equity in the U.S. The purpose of this historic
move was to foster awareness, leadership, research, and action against
longstanding racial health inequities that plague Louisville. As a city impacted by
pillars of white supremacy—slavery, capitalism, genocide, and colonialism
(Smith, 2018)—its Black and other racially minoritized populations remain
entrapped in the legacies of cumulative and disproportionate injustice. These
conditions are fruits of racist housing, education, and environmental policies
enacted and sustained by both private and public systems in multiple cities
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across the country. As discussed through fundamental cause theory (Phelan &
Link, 2015), racism is a considerable root of health inequity and death, and
Louisville’s landscape is no exception. As the Center for Health Equity has
formally reported since 2011, health outcomes in predominantly Black
neighborhoods are generally worse than outcomes in other communities across
multiple indicators (CHE, 2011, 2014, 2017). Under the leadership of a Black
woman, Dr. Brandy Kelly Pryor, the 2017 report was the first to visually
contextualize systems of power that influence health outcomes, best practices
across socioecology, and the racialized history that has shaped Louisville (CHE,
2017). These aspects of the report are particularly important because they align
with antiracist praxis which prescribes acknowledging and assessing for power
and resource dynamics at play while examining racially disaggregated data to
better prioritize resource allocation while informing research, practice, and policy
agendas.
In 2020, COVID-19 racial inequities followed by high-profile statesanctioned murders of Breonna Taylor and George Floyd catalyzed activists to
urgently reinvigorate public discourse with demands for racial liberation. Banks,
universities, city and state governments, and more began publicly declaring
racism as a priority issue (Despres, 2021). Simultaneously, local and state
education and legislative bodies began to outlaw educational instruction that
fosters critical consciousness about white supremacy, racism, patriarchy,
religious superiority, and critical social justice activities (Alfonseca, 2022). In
December 2020, Louisville’s mayor announced an executive order declaring
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racism a public health crisis; however, the predominantly Christian, white, rural,
male state legislative delegation introduced “anti-critical race theory” legislation.
Outlawing education that prevents critical consciousness is antithetical to life,
liberty, and the pursuit of happiness; instead, it ensures that society, especially
racially minoritized people will remain entrapped and victimized by cultural,
structural, and direct violence associated with racism. If Louisville, the state of
Kentucky, and the nation ever decide to comprehensively invest in race liberation
for Black and other victimized racial groups, race consciousness must be
legislated, assessed, systemically implemented, and sustained. The public health
field cannot causally project the marketing of fundamental cause theory without
translating concept into fundamental consciousness of and action against racism.
Study Rationale
Youth have the potential to critically shift the outlook of racism and other
symptoms of violence typologies. If they engage the world from faulty color-blind
paradigms, they inherently reinforce the structures that uphold racism throughout
their developmental trajectory, further perpetuating cultural violence and resultant
health inequities. Just as youth are systematically surveyed for behaviors
associated with healthy eating and active living through the Youth Risk Behavior
Surveillance System, they must consistently be assessed for these attitudes that
will literally shape the context of violence and liberation from it. This equips
change agents with appropriate knowledge for critical race consciousness
intervention levers which can facilitate the sociopolitical trajectory necessary to
dismantle racism.
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Quantitative research examining racial attitudes of high school youth is
sparse; many existing quantitative studies examine attitudes of post-secondary
students and professionals. Considering the historical and current impact that
racism has on our society, the current study will yield knowledge about the critical
consciousness of high school youth and inform the school district and
organizations that serve youth of critical opportunities for youth engagement.
Research Questions
To examine racial attitudes of public high school students in Louisville, KY,
this quantitative study utilizes secondary survey data collected by the University
of Louisville Youth Violence Prevention Research Center (YVPRC) to answer the
following research questions:
1. To what extent do public high school students think racism is not an
important problem?
2. To what extent do public high school students think racial problems in the
U.S. are rare and isolated?
3. To what extent do public high school students think it is important to teach
about the history and contributions of racial and ethnic minorities?
4. How do these attitudes vary by sociodemographic characteristics?
Measures
Race Consciousness
Power evasion is the belief that everyone has equal opportunities for
success, and when “people of color” fail to achieve that success, they are to
blame (Frankenburg, 1993, p. 14). The Color-Blind Racial Attitudes Scale is a
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commonly used measure that assesses power evasion related to racial
colorblindness. To assess race consciousness, or youth’s awareness and
understanding of the role of race in society, YVPRC’s school survey included the
Colorblind Racial Attitudes scale (Neville, Lilly, Lee, Duran & Browne, 2000).
Combined, the measure consists of 10 Likert-type items with statements about
the role of race in society, which respondents are asked to endorse based upon
the extent to which they agree or disagree with each statement.
Racial/Ethnic Identity
Racial/Ethnic identity was measured through the Multi-ethnic Identity
Measure (MEIM; Phinney, 1992). Within that measure, respondents were
directed to, “PLEASE FILL IN: In terms of ethnic group, I consider myself to be.”
They were presented with the following options as examples:
•
•
•
•
•
•
•
•
•
•
•

Hispanic or Latino
Black or African American
Asian
Chinese
Filipino
American Indian
Mexican
White
Indian
Middle Eastern
Many others
This was collected as a string variable in the raw data, and then re-coded

into the racial/ethnic groups included in the survey taxonomy:
•
•
•
•
•

Asian or Asian American, including Chinese, Japanese, and others
Black or African American
Hispanic or Latino, including Mexican American, Central American, and
others
White, Caucasian, Anglo, European American; not Hispanic
American Indian/Native American
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•
•

Mixed, from two or more different groups
Other

Grade
This survey was distributed to high schools in Louisville, KY; high school is
classified by grades 9 -12, and respondents were instructed to indicate their
current grade.
Gender Identity
Respondents were asked to identify their gender identity and they could
indicate the following choices:
•
•
•
•
•
•

Male
Female
Trans male/Trans man
Trans female/Trans woman
Genderqueer/Gender non-conforming
Other identity (please state)

Neighborhood
Respondents were asked to write their residential neighborhood in an
open field. This was entered into the survey database as string data, and then
the YVPRC principal investigator translated the string variable into dichotomous
geographic variable consisting of West Louisville and Louisville Metro.
Research Setting and Sample
During the time of University of Louisville’s data collection, West Louisville
(WL) has a population of 60,749 residents (HUD, 2019); it is made up of nine
contiguous neighborhoods (Algonquin, California, Chickasaw, Park DuValle, Park
Hill, Parkland, Portland, Russell, and Shawnee), that cover the entirety of 22
census tracts. The overall poverty rate of the area is 45.2%, nearly three times
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the rate of all Louisville Metro (LM) (16.5%). Of the 22 census tracts, eight
census tracts have poverty rates >50% (US Census Bureau, 2008-2012
American Community Survey; 2015).
Although the target cross-sectional sample for the student survey in
Louisville was students residing in West Louisville, the JCPS structure is such
that students are bused all across the city and do not attend neighborhood
schools. This forced the research team to survey across the eight middle and
eight high schools with the highest number of West Louisville residents attending.
This provided an additional sample for comparison, as students residing in West
Louisville and throughout Louisville Metro completed surveys. The combined
enrollment of the schools during the data collection period was approximately
15,572. The survey was sent out to all students and participation was voluntary
and anonymous. Students who could not communicate in English or were absent
from the school building during the time of data collection were excluded from the
primary data collection process.
Data Collection
Student surveys were administered in target schools by the Family
Resource/Youth Service Center (FRYSC) coordinator for each school. The
objective of this portion of the study was to understand the attitudes and
experiences of middle and high school youth regarding social norms of violence
in the community, personal attitudes toward violence, and the relationship
between norms and attitudes on behavior.
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The FRYSC coordinator utilized the district’s One Call parent
communication system to disseminate information about the survey to parents by
email and by phone message two weeks prior to the survey. In addition, the
research team provided a hard copy of the parent information letter to send home
with students. The research team provided each FRYSC coordinator with sets of
hard copy unsigned consent forms and surveys, along with small giveaway items
such as snacks, pencils, t-shirts, hats, etc. to incentivize the students to
participate. The coordinators worked within their own school contexts to
determine the best way to distribute and collect the surveys. The research team
picked up completed surveys, which were scanned using ReMark OCR software,
hand validated, checked by another research team member, and then exported
to SPSS for analysis. Surveys were collected annually in 2017, 2018, and 2019.
This study used surveys from high school students collected in April/May 2019.
Data Analysis
Data Cleaning
The YVPRC research team provided the dataset having already been
thoroughly cleaned. First, two members of the research team reviewed the
printed surveys to identify and remove invalid surveys (e.g. the respondent drew
a straight line down the columns of answers or made patterns in the answer
bubbles that were not consistent with the questions). Then, the research team
ran descriptives on each variable, identifying outliers, and went back to the actual
surveys to verify information, or in the case of mischievous respondents, coded
data as missing (e.g., when a responded reported their age as 80).
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Variables
While the COBRAS scale is comprised of three subscales, the analysis for
the current study will be limited to one subscale of interest. Through level of
agreement, the Blatant Racial Issues subscale interrogates respondents’
consciousness of institutional power as it intersects with race and racism. The
three items from that subscale include 4-point Likert-type questions (strongly
disagree, disagree, agree, strongly agree), including:
•

RacialHistory: It is important for public schools to teach about the history
and contributions of racial and ethnic minorities.

•

RacialProblems: Racial problems in the U.S. are rare and isolated
occurrences.

•

Racism: Racism may have been a problem in the past, but it is not an
important problem today.
The responses to the three questions were originally coded from 0 to 3

(strongly disagree to strongly agree). RacialHistory was reverse coded from the
original data to align with the other variables regarding interpretation of
colorblindness or race consciousness as the outcome. For the purpose of
analysis, these variables were recoded to test three distinct sets of models for
each. First, the COBRA variable was re-coded into a general binary variable, in
which responses of strongly disagree and disagree were coded as 0 (not race
conscious), and responses of agree and strongly agree were coded as 1 (race
conscious). Two additional binary variables were created from each COBRA
question that reflected only the extreme responses; thus, one variable named
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XBlind (colorblind) coded 1 for any responses of extremely agree with other
responses coded as 0, and the second variable named XCons (race conscious)
coded 1 for any responses of extremely disagree with other responses coded as
0.
In addition to these, several co-variates were also included for analysis.
Geography was included, using the dichotomized coding of West Louisville and
Louisville Metro. Ethnicity was included from the self-reported variable in the
Multi-Ethnic Identity Measure. Upon review of the descriptive data from that
variable as well as the explicit questions of this study, ethnicity was re-coded into
four categories: Black, White, Latinx, and Another Ethnicity. Gender was included
as a binary variable: male and female. The survey offered six response options
for gender, and it is important to acknowledge that gender is not a binary
construct and affirm the existence of humans who identify in various ways; in the
current sample, there were 13 students who identified as a gender minority.
Because this small number did not provide enough to conduct analysis of this
group, they are not included in the analysis. Finally, Grade was included as an
ordinal variable ranging from 9 to 12. All of the variables used for analysis are
summarized in Table 3.1 below.
Table 3.1: Summary of Variables Included in Analyses
Variable Name
Dependent Variables
RacialHistory
RacialHistoryXBlind
RacialHistoryXCons
RacialProblems
RacialProblemsXBlind

Code Values
0 = Race Conscious 1 = Colorblind
0 = Race Conscious 1 = Colorblind
0 = Race Conscious 1 = Colorblind
0 = Race Conscious 1 = Colorblind
0 = Race Conscious 1 = Colorblind
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Variable Name
RacialProblemsXCons
Racism
RacismXBlind
RacismXCons
Covariates
Geography
Ethnicity
Gender
Grade

Code Values
0 = Race Conscious 1 = Colorblind
0 = Race Conscious 1 = Colorblind
0 = Race Conscious 1 = Colorblind
0 = Race Conscious 1 = Colorblind
0 = Louisville Metro 1 = West End
0 = No 1 = Yes
0 = Male 1 = Female
9 | 10 | 11 | 12

Analytic Strategy
IBM SPSS 26 was used to execute 18 binary logistic regressions,
including six models for each of the three COBRAs questions:
Model 1: DV = the original binary variable, all covariates as independent
variables (IVs)
Model 2: DV = the original binary variable, all covariates as IVs, adding in
interaction variables of ethnicity*geography, ethnicity*grade, and
ethnicity*gender
Model 3: DV = the extremely colorblind variable, all covariates as IVs
Model 4: DV = the extremely colorblind variable, all covariates as IVs, adding in
interaction variables of ethnicity*geography, ethnicity*grade, and
ethnicity*gender
Model 5: DV = the extremely race conscious variable, all covariates as IVs
Model 6: DV = the extremely race conscious variable, all covariates as IVs,
adding in interaction variables of ethnicity*geography,
ethnicity*grade, and ethnicity*gender
For each model, a p-value of <.05 was considered statistically significant.
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Researcher Positionality
Since 2020, the consciousness of society has faced explicit charges of
race-based genocide sustained by centuries-old systems that have preyed upon
Black people, and other socially constructed identity groups positioned within
oppressive hierarchical structures. I am a Black man whose familial legacy, for
generations, has been negatively impacted by that same violence and outcomes
associated with it. The violence of abuse, poverty, and internalized oppression
are processes used to generate and sustain destructive consciousness; they are
also retrospective and prospective fixtures that I navigate daily—across ecology.
I am a Black man whose legacy has also been impacted by the spiritual promises
and cultural roots of what is popularly referred to as Blackness or PanAfricanism. Kujichagulia (Self-determination), Nia (Purpose), Kuumba
(Creativity), and Imani (Faith) are just a few principles that both affirm my drive to
manifest liberation, preserve humanity, and complement my conscious efforts to
resist oppression.
I willingly bear the responsibility of examining and challenging eurodominant epistemological and ontological ways of knowing and explaining—
these dominant methods have facilitated racism, and essentially, carceral entities
that systematically comprise the U.S. I have experienced external attempts to
marginalize and silence my public health research, practice, and critical dialogue
aimed at dismantling racism at all its levels. Ecological resistance to my
academic inquiry both informs and charges my sociopolitical research and action
agenda. Additionally, my lived experiences rooted in communal trauma and joy
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have been cited as invalid due to being narrated from an n of 1. I have used that
criticism and structural method of dismissing the relevance of my lived
experiences to catalyze research centering the voices and experiences of the
unheard.
Inherent to the intersection of my lived experiences is conflict. As I
navigate the very institutions that are cultivated to condition and control humans,
I seek transformation: a new and sometimes unknown way of existing that
prioritizes liberation from systems of oppression. As such, there exists tension in
how I—a person directly impacted by multiple forms of oppression—act for,
against, and within academic institutions, and their agents. For example, the
University of Louisville contracts with the Louisville Metro Police Department
(LMPD) to provide additional policing assistance. During the Breonna Taylor
uprising, students, faculty, and staff made demands to cancel all contracts with
LMPD. Those of us who organized against the university did so with the hopes of
transforming the consciousness of the organization in a way that identified
alternatives for a safe community. While that attempt was unsuccessful (for now),
the organizing process built social capital and it demonstrated how people within
an institution associated with oppressive forces can utilize their existence—their
power to facilitate necessary conflict and movement. To some, organizing
against your institution is antithetical to a healthy employment context; however,
if we are to transform spaces to meet the standards of liberation, the status quo
that institutions maintain must be challenged in organized ways.
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The current study is timely because conservative, majority white
legislatures across the U.S. are regulating access to liberation. They are doing so
by stifling justice-oriented educational processes that are critical components of
securing human rights and social equity. While they attempt to speak for youth
regarding racism and oppression, I deem it critical that we actually examine
youth attitudes and racial ideology to gain insight into the landscape of race
consciousness, and to potentially counter structurally racist narratives and
actions being perpetrated by state legislators.
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CHAPTER 4
RESULTS
The 2019 Youth Violence Prevention Research Center’s (YVPRC) School
Survey data set captured responses from 670 public high school students in
Louisville, Kentucky. The current study used variables from that data set to
examine three research questions. Variables included the following
sociodemographic predictors across all research questions: race/ethnicity,
geographic residence, grade, and gender. Attitudes held at the intersections of
sociodemographic characteristics were examined using interaction terms. Race
was paired with gender, geography, and grade to test for findings in alignment
with current empirical literature. Hagerman (2020) found that, from middle
childhood to adolescence, youth racial ideologies strengthened. Some facilitating
factors associated with this relationship were parental racial ideology, geographic
residence, and racial demography of school attended. Those who attended
racially homogeneous schools were more likely to possess culturally racist
attitudes toward Black youth, families, and communities.
Three survey questions—selected as outcome variables of interest—
captured attitudinal responses regarding the following: (1) racism as an important
contemporary problem, (2) the prevalence of racial problems in the U.S., and (3)
teaching history of racially minoritized people in public school curriculum. The
outcome variables derived from the Colorblind Racial Attitudes Scale (CoBRAS;
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Neville, Lilly, Duran, Lee, & Browne, 2000), as this instrument was integrated into
a section of the School Survey entitled, “Your Thoughts about Society.”
Binary logistic regression was used to analyze the relationships between
the sociodemographic predictors and the CoBRAS outcome variables.
Categories removed from the study data set include missing data and low gender
identity frequencies; in addition to male and female sex categories, YVPRC
included trans male/trans man, trans female/trans woman, and gender
queer/gender nonconforming identity categories to accommodate the myriad
ways in which people experience and express gender identity. Four students
(0.6%) identified as trans male/trans man, three students (0.4%) identified as
trans female/trans woman, and eight students (1.2%) identified as gender
queer/gender nonconforming. While their attitudes are invaluable to the research,
the small sample size of each category disrupts the ability to test them as
independent predictors with sufficient statistical power (VanVoorhis & Morgan,
2007) needed for meaningful interpretation; consequently, these cases were
excluded from the data analyses. Upon removing both, students who did not
respond to all study variables and the additional gender identity responses, final
sample counts ranged from 546 to 548 across analyses of each regression
model, retaining approximately 82 percent of the original sample.
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Research Question 1
To what extent do public high school students think racism is not an important
problem?
Three primary BINARY LOGISTIC REGRESSION models were run to
examine students’ attitudes about the research question. Each primary model
was supplemented with an interaction model, totaling six models for this research
question. YVPRC’s variable transformation included a reduced CoBRAS from a
six-point Likert-type agreement scale to a four-point Likert-type agreement scale.
As illustrated in Table 4.1a, the current study further transformed the outcome
variable into dichotomous scales testing basic race consciousness and colorblind
endorsements in one model, and two additional models each testing extreme
race conscious or colorblind endorsements against all other respondents. The
table also contains descriptive statistics for predictors used across all models.
Table 4.1a. Descriptive Statistics (n = 546)1
2

Variable
Racism Not Important Problem3
Race Conscious
Colorblind
Racism Not Important Problem4
Extremely Race Conscious
Not Extremely Race Conscious
Racism Not Important Problem5
Extremely Colorblind
Not Extremely Colorblind
Race/Ethnicity
Black
Hispanic/Latinx
White6
Another Ethnicity
Geography
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Frequency

Percent

439
107

80.4%
19.6%

226
320

41.4%
58.6%

27
519

4.9%
95.1%

186
45
245
70

34.1%
8.2%
44.9%
12.8%

Variable
Louisville Metro6
West End

2

Frequency
454
92

Percent
83.2%
16.8%

256
82
115
93

46.9%
15.0%
21.1%
17.0%

190
356

34.8%
65.2%

Grade
Ninth
Tenth
Eleventh
Twelfth
Gender Identity
Male6
Female
1

124 respondents excluded from analysis due to missing values for one or more variables
Based on non-mean-centered variables; all variables were mean-centered prior to the regression
3Primary Binary Logistic Regression Model 1
4Primary Binary Logistic Regression Model 2
5Primary Binary Logistic Regression Model 3
6 Reference group
2

In Table 4.1b, the Primary Binary Logistic Regression Model 1 illustrates
that, while holding all other predictor variables constant, the odds of being
colorblind by agreeing with racism not being an important problem decreased by
44.6%, p = .008, 95% CI [.358, .855] for females compared to males. No other
covariates were significant in the primary model.
Table 4.1b. Racism is Not an Important Problem, Primary Binary Logistic
Regression Model 1
Variable
Race/Ethnicity
White
Black
Hispanic/Latinx
Another
Ethnicity
Gender Identity
Male
Female

p

OR

95% CI

Ref.
0.484
0.115

Ref.
1.196
1.822

Ref.
[0.725, 1.973]
[0.863, 3.844]

0.669

1.164

[0.580, 2.334]

Ref.
0.008

Ref.
0.554

Ref.
[0.358, 0.855]
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Variable
Geography
Louisville
Metro
West End
Grade

p

OR

95% CI

Ref.

Ref.

Ref.

0.801

1.078

0.520

1.062

[0.603, 1.925]
[0.885, 1.275]

Nagelkerke R2: .028

The accompanying interaction model (not tabled) yielded female, again,
as the sole significant covariate. In the interaction model, the odds of being
colorblind decreased by 47.5%, p = .006, 95% CI [.332, .831] for females
compared to males.
Table 4.1c illustrates that the Primary Binary Logistic Regression Model 2
yielded no significant predictors of being extremely colorblind among all
covariates. The accompanying interaction model also yielded no significant
findings.
Table 4.1c. Racism is Not an Important Problem, Extremely Colorblind
Variable
Race/Ethnicity
White
Black
Hispanic/Latinx
Another
Ethnicity
Gender Identity
Male
Female
Geography
Louisville
Metro
West End
Grade

p

OR

95% CI

Ref.
0.427
0.905

Ref.
0.660
0.911

Ref.
[0.237, 1.841]
[0.196, 4.231]

0.119

2.197

[0.818, 5.905]

Ref.
0.696

Ref.
1.186

Ref.
[0.504, 2.789]

Ref.

Ref.

Ref.

0.872
0.597

0.911
1.095

[0.295, 2.817]
[0.782, 1.531]
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Variable

p

OR

95% CI

Nagelkerke R2: .027

Table 4.1d highlights four significant covariates in the Primary Binary
Logistic Regression Model 3. The odds of being extremely race conscious by
strongly disagreeing with racism not being an important problem increased by
153.1 %, p < .001, CI [1.661, 3.855] for Black students compared to White
students, increased by 89.2%, p = .024, 95% CI [1.086, 3.296] for Another
Ethnicity compared to White students, and increased by 32.5%, p < .001, 95% CI
[1.579, 3.425] for females compared to males. The odds of being extremely race
conscious by disagreeing with racism not being an important problem decreased
by 47.5% for students living in the West End compared to students living in
Louisville Metro.
Table 4.1d. Racism is Not an Important Problem, Extremely Conscious
Variable
Race/Ethnicity
White
Black
Hispanic/Latinx
Another
Ethnicity
Gender Identity
Male
Female
Geography
Louisville
Metro
West End
Grade
Nagelkerke R2 = .097

p

OR

95% CI

Ref.
<0.001
0.303

Ref.
2.531
1.416

Ref.
[1.661, 3.855]
[0.730, 2.745]

0.024

1.892

[1.086, 3.296]

Ref.
<0.001

Ref.
2.325

Ref.
[1.579, 3.425]

Ref.

Ref.

Ref.

0.012
0.385

0.525
0.934

[0.317, .870]
[0.802, 1.089]
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The accompanying interaction model presented in Table 4.1e yielded a
reduced number of significant covariates. Both Black (158.0% increase, p < .001,
95% CI [1.676, 3.973]) and Female (245.9% increase, p < .001, 95% CI [1.643,
3.681] remained at increased odds of being extremely race conscious compared
to white students. In addition, the odds of being extremely race conscious by
strongly disagreeing with racism not being an important problem increased by
109.8%, p < .032, 95% CI [1.067, 4.124] for each grade level increase for
Hispanic/Latinx students compared to White students.
Table 4.1e. Racism is Not an Important Problem, Extremely Conscious Interaction
Model
Variable
Race/Ethnicity
White
Black
Hispanic/Latinx
Another
Ethnicity
Gender Identity
Male
Female
Geography
Louisville Metro
West End
Grade
Gender Identity Interactions
White
Black
Hispanic/Latinx
Another
Ethnicity

p

OR

95% CI

Ref.
<0.001
0.267

Ref.
2.580
1.563

Ref.
[1.676, 3.973]
[0.710, 3.443]

0.086

1.721

[0.925, 3.199]

Ref.
<0.001

Ref.
2.459

Ref.
[1.643, 3.681]

Ref.
0.054
0.284

Ref.
0.543
0.916

Ref.
[0.291, 1.010]
[0.781, 1.075]

Ref.
0.289
0.626

Ref.
0.624
1.522

Ref.
[0.261, 1.493
[0.281, 8.249]

0.993

1.006

[0.257, 3.945]
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Variable
Geography Interactions
White
Black
Hispanic/Latinx
Another
Ethnicity
Grade Interactions
White
Black
Hispanic/Latinx
Another
Ethnicity
Nagelkerke R2 = .119

p

OR

95% CI

Ref.
0.951
0.839

Ref.
1.042
1.335

Ref.
[0.280, 3.882]
[0.082, 21.817]

0.299

2.567

[0.433, 15.227]

Ref.
0.327
0.032

Ref.
1.187
2.098

Ref.
[0.842, 1.674]
[1.067, 4.124]

0.443

0.802

[0.457, 1.409]

Research Question 2
To what extent do public high school students think racial problems in the U.S.
are rare and isolated?
Three primary binary logistic regression models were run to examine
students’ attitudes about the research question. Each primary model was
supplemented with an interaction model, totaling six models for this research
question. YVPRC’s variable transformation included a reduced CoBRAS from a
six-point Likert-type agreement scale to a four-point Likert-type agreement scale.
As illustrated in Table 4.2a, the current study further transformed the outcome
variable into dichotomous scales testing basic race consciousness and colorblind
endorsements in one model, and two additional models each testing extreme
race conscious or colorblind endorsements against all other respondents. The
table also contains descriptive statistics for predictors used across all models.
Table 4.2a. Descriptive Statistics (n = 547)1
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2

Variable
Racial Problems are Rare3
Race Conscious
Colorblind
Racial Problems are Rare4
Extremely Race Conscious
Not Extremely Race Conscious
Racial Problems are Rare5
Extremely Colorblind
Not Extremely Colorblind
Race/Ethnicity
Black
Hispanic/Latinx
White6
Another Ethnicity
Geography
Louisville Metro6
West End
Grade
Ninth
Tenth
Eleventh
Twelfth
Gender Identity
Male6
Female
1

Frequency

Percent

422
125

77.1%
22.9%

196
351

35.8%
64.2%

35
512

6.4%
93.6%

187
44
246
70

34.2%
8.0%
45.0%
12.8%

455
92

83.2%
16.8%

257
80
116
94

47.0%
14.6%
21.2%
17.2%

192
355

35.1%
64.9%

123 respondents excluded from analysis due to missing values on one or more variables

2

Based on non-mean-centered variables; all variables were mean-centered prior to the regression
Binary Logistic Regression Model 1
4Primary Binary Logistic Regression Model 2
5Primary Binary Logistic Regression Model 3
6 Reference group
3Primary

In Table 4.2b, the Primary Binary Logistic Regression Model 1 illustrates
that, while holding all other predictor variables constant, the odds of being
colorblind by agreeing with racial problems in the U.S. being rare and isolated
increased by 63.1%, p < .043, 95% CI [1.017, 2.617] for Black students and by
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93.0%, p < .038, 95% CI [1.036, 3.594] for students in the Another Ethnicity
category, both when compared to White students. The odds of being colorblind
decreased by 34.5%, p < .046, 95% CI [.432, .993] for females compared to
males. No other covariates were significant in the primary model.
Table 4.2b. Racial Problems are Rare, Initial Binary Logistic Regression
Variable
Race/Ethnicity
White
Black
Hispanic/Latinx
Another
Ethnicity
Gender Identity
Male
Female
Geography
Louisville
Metro
West End
Grade

p

OR

95% CI

Ref.
0.043
0.598
0.038

Ref.
1.631
1.242
1.930

Ref.
[1.017, 2.617]
[0.554, 2.783]
[1.036, 3.594]

Ref.
0.046

Ref.
0.655

Ref.
[0.432, 0.993]

Ref.

Ref.

Ref.

0.279
0.453

1.336
1.068

[0.791, 2.256]
[0.899, 1.270]

Nagelkerke R2: .037

In the interaction model presented in Table 4.2c, three predictors
remained significant; the odds of being colorblind by agreeing with racial
problems in the U.S. being rare and isolated remained higher for students of both
Black and Another Ethnicity categories compared to White students, while odds
of being colorblind remained lower for Females when compared to Males. An
additional variable—the Black Female interaction variable was found to be
significant. As such, the odds of being colorblind were 158.3% higher (p = .048,
95% CI [1.009, 6.614] for Black Females as compared to the sample.
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Table 4.2c. Racial Problems are Rare, Initial Binary Logistic Regression Interaction
Model
Variable
Race/Ethnicity
White
Black
Hispanic/Latinx
Another
Ethnicity
Gender Identity
Male
Female
Geography
Louisville
Metro
West End
Grade
Gender Identity Interactions
White
Black
Hispanic/Latinx
Another
Ethnicity
Geography Interactions
White
Black
Hispanic/Latinx
Another
Ethnicity
Grade Interactions
White
Black
Hispanic/Latinx

p

OR

95% CI

Ref.
0.012
0.380

Ref.
1.881
1.468

Ref.
[1.151, 3.075]
[0.623, 3.463]

0.042

2.000

[1.025, 3.903]

Ref.
0.025

Ref.
0.608

Ref.
[0.394, 0.939]

Ref.

Ref.

Ref.

0.335
0.215

1.350
1.120

[0.733, 2.484]
[0.936, 1.340]

Ref.
0.048
0.983
0.070

Ref.
2.583
1.019
3.994

Ref.
[1.009, 6.614]
[0.178, 5.837]
[0.893, 17.863]

Ref.
0.859
0.441
0.876

Ref.
0.890
3.150
1.150

Ref.
[0.246, 3.227]
[0.171, 58.158]
[0.200, 6.624]

Ref.
0.166
0.547

Ref.
0.757
1.254

Ref.
[0.511, 1.122]
[0.600, 2.618]
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Variable
Another
Ethnicity

p
0.352

OR
1.316

95% CI
[0.737, 2.350]

Nagelkerke R2: .068
Table 4.2d illustrates that the Primary Binary Logistic Regression Model 2
found that the odds of being colorblind through the endorsement of racial
problems in the U.S. being rare and isolated increased by 133.2%, p = .045, 95%
CI [1.020, 5.330] for Black students compared to White students. In the
accompanying interaction model (not tabled), the odds remained higher for Black
students as compared to White students (156.1%, p = .032, 95% CI [1.085,
6.043]). No other covariates were significant.
Table 4.2d. Racial Problems are Rare, Extremely Colorblind
Variable
Race/Ethnicity
White
Black
Hispanic/Latinx
Another
Ethnicity
Gender Identity
Male
Female
Geography
Louisville
Metro
West End
Grade

p

OR

95% CI

Ref.
0.045
0.862

Ref.
2.332
1.148

Ref.
[1.020, 5.330]
[0.242, 5.442]

0.124

2.295

[0.796, 6.613]

Ref.
0.564

Ref.
0.811

Ref.
[0.398, 1.652

Ref.

Ref.

Ref.

0.993

0.996

0.786

1.041

[0.408, 2.431]
[0.777, 1.397]

Nagelkerke R2: .028
For the Primary Binary Logistic Regression Model 3 presented in Table
4.2e, three covariates yielded significance. The odds of endorsing extremely race
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conscious ideology by strongly disagreeing with racial problems in the U.S. being
rare and isolated increased by 61.7%, p = .023, 95% CI [1.068, 2.449] for Black
students compared to White students; increased by 71.4%, p = .006, 95% CI
[1.167, 2.518] for Female students; and decreased by 45.0%, p = .023, 95% CI
[0.328, 0.922] for students who reside in the West End compared to students
who live in Louisville Metro.

Table 4.2e. Racial Problems are Rare, Extremely Race Conscious
Variable
Race/Ethnicity
White
Black
Hispanic/Latinx
Another
Ethnicity
Gender Identity
Male
Female
Geography
Louisville
Metro
West End
Grade

p

OR

95% CI

Ref.
0.023
0.852

Ref.
1.617
0.936

Ref.
[1.068, 2.449]
[0.467, 1.875]

0.349

1.307

[0.746, 2.289]

Ref.
0.006

Ref.
1.714

Ref.
[1.167, 2.518]

Ref.

Ref.

Ref.

0.023

0.550

0.813

1.019

[0.328, 0.922]
[0.874, 1.187]

Nagelkerke R2: .040

For the accompanying interaction model presented in Table 4.2f, odds of
endorsing extreme race consciousness remained significantly higher for Black
students compared to white students (60.8%, p = .029, 95% CI [1.049, 2.466]
and for Female students compared to Male students (92.1%, p = .002, 95% CI
[1.275, 2.894]. Students residing in the West end no longer yielded a significant
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result. Additional findings included the odds of extreme race consciousness
being 73.1% lower (p = .004, 95% CI [0.110, 0.656] for Black Females than the
sample group. And the odds of endorsing extreme race consciousness increased
by 43.5%, p = .041, 95% CI [1.015, 2.030] for Black students with every increase
in grade level.
Table 4.2f. Racial Problems are Rare, Extremely Race Conscious Interaction Model
Variable
Race/Ethnicity
White
Black
Hispanic/Latinx
Another
Ethnicity
Gender Identity
Male
Female
Geography
Louisville
Metro
West End
Grade
Gender Identity Interactions
White
Black
Hispanic/Latinx
Another
Ethnicity
Geography Interactions
White
Black
Hispanic/Latinx
Another
Ethnicity
Grade Interactions
White

p

OR

95% CI

Ref.
0.029
0.885

Ref.
1.608
1.058

Ref.
[1.049, 2.466]
[0.492, 2.275]

0.489

1.243

[0.671, 2.303]

Ref.
0.002

Ref.
1.921

Ref.
[1.275, 2.894]

Ref.

Ref.

Ref.

0.189
0.845

0.677
0.984

[0.378, 1.211]
[0.840, 1.153]

Ref.
0.004
0.143

Ref.
0.269
0.311

Ref.
[0.110, 0.656]
[0.065, 1.483]

0.656

0.724

[0.175, 2.999]

Ref.
0.206
0.863

Ref.
0.450
1.274

Ref.
[0.131, 1.550]
[0.082, 19.840]

0.860

1.163

[0.2166.254]

Ref.

Ref.

Ref.
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Variable
Black
Hispanic/Latinx

p
0.041
0.460

OR
1.435
1.269

Another
Ethnicity

0.511

1.200

95% CI
[1.015, 2.030]
[0.675, 2.385]
[0.6962.070]

Nagelkerke R2: .077

Research Question 3
To what extent do public high school students think it is important to teach about
the history and contributions of racial and ethnic minorities?
Three primary binary logistic regression models were run to examine
students’ attitudes about the research question. Each primary model was
supplemented with an interaction model, totaling six models for this research
question. YVPRC’s variable transformation included a reduced CoBRAS from a
six-point Likert-type agreement scale to a four-point Likert-type agreement scale.
As illustrated in Table 4.3a, the current study further transformed the outcome
variable into dichotomous scales testing basic race consciousness and colorblind
endorsements in one model, and two additional models each testing extreme
race conscious or colorblind endorsements against all other respondents. The
table also contains descriptive statistics for predictors used across all models.
Table 4.3a. Descriptive Statistics (n = 548)1
2

Variable
Racial History in School3
Race Conscious
Colorblind
Racial History in School4
Extremely Race Conscious
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Frequency

Percent

467
81

85.2%
14.8%

218

39.8%

2

Variable
Not Extremely Race Conscious
Racial History in School5
Extremely Colorblind
Not Extremely Colorblind
Race/Ethnicity
Black
Hispanic/Latinx
White6
Another Ethnicity
Geography
Louisville Metro6
West End
Grade
Ninth
Tenth
Eleventh
Twelfth
Gender Identity
Male6
Female
1

Frequency
330

Percent
60.2%

29
519

5.3%
94.7%

187
45
246
70

34.1%
8.2%
44.9%
12.8%

457
91

83.4%
16.6%

257
82
116
93

46.9%
15.0%
21.2%
17.0%

192
356

35.0%
65.0%

122 respondents excluded from analysis due to missing values on one or more variables

2

Based on non-mean-centered variables; all variables were mean-centered prior to the
regression
3Primary Binary Logistic Regression Model 1
4Primary Binary Logistic Regression Model 2
5Primary Binary Logistic Regression Model 3
6 Reference group

For the Primary Binary Logistic Regression Model 1 presented in Table
4.3b, the odds of endorsing colorblind ideology by disagreeing with the
importance for public schools to teach about the history and contributions or
racial and ethnic minorities decreased by 42.7%, p = .023, 95% CI [.354, .926] for
Females compared to males. In the accompanying interaction model (not tabled),
no covariates were significant.
Table 4.3b. Racial History in School, Initial Binary Logistic Regression Model
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Variable
Race/Ethnicity
White
Black
Hispanic/Latinx
Another
Ethnicity
Gender Identity
Male
Female
Geography
Louisville
Metro
West End
Grade
Nagelkerke R2 = .023

p

OR

95% CI

Ref.
0.560
0.580

Ref.
1.174
0.754

Ref.
[0.686, 2.009]
[0.277, 2.049]

0.594

0.799

[0.350, 1.823]

Ref.
0.023

Ref.
0.573

Ref.
[0.354, 0.926]

Ref.

Ref.

Ref.

0.981
0.894

1.008
0.986

[0.526, 1.932]
[0.804, 1.210]

For the Primary Binary Logistic Regression Model 2 presented in Table
4.3c, the odds of endorsing extremely colorblind ideology by strongly disagreeing
with the importance for public schools to teach about the history and
contributions or racial and ethnic minorities increased by 140.2%, p = .038, 95%
CI [1.051, 5.489] for Black students compared to White students. In the
accompanying interaction model (not tabled), no covariates were significant.
Table 4.3c. Racial History in School, Extremely Colorblind
Variable
Race/Ethnicity
White
Black
Hispanic/Latinx
Another
Ethnicity
Gender Identity
Male
Female
Geography

p

OR

95% CI

Ref.
0.038
0.998

Ref.
2.402
0.000

Ref.
[1.051, 5.489]
[0.000, .]

0.734

0.764

[0.162, 3.600]

Ref.
0.107

Ref.
0.535

Ref.
[0.250, 1.411]
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Variable
Louisville
Metro
West End
Grade
Nagelkerke R2 = .075

p

OR

95% CI

Ref.

Ref.

Ref.

0.614
0.877

0.768
1.026

[0.276, 2.138]
[0.746, 1.411]

For the Primary Binary Logistic Regression Model 3 presented in Table
4.3d, three covariates yielded significance. The odds of endorsing extremely race
conscious ideology by strongly agreeing with the importance for public schools to
teach about the history and contributions or racial and ethnic minorities increased
by 93.7%, p = .002, 95% CI [1.283, 2.924] for Black students compared to White
students; increased by 92.6%, p = .049, 95% CI [1.004, 3.694] for
Hispanic/Latinx students; and increased by 92.5%, p < .001, 95% CI [1.317,
2.814] for Females compared to Males. For the accompanying interaction model
(not tabled), the odds of being extremely race conscious remained higher for
Black students (95.4%, p = .002, 95% CI [1.288, 2.964]) and Female students
(97.2%, p < .001, 95% CI [1.339, 2.905]. Hispanic/Latinx was no longer
significant.
Table 4.3d. Racial History in School, Extremely Race Conscious
Variable
Race/Ethnicity
White
Black
Hispanic/Latinx
Another
Ethnicity
Gender Identity
Male
Female
Geography

p

OR

95% CI

Ref.
0.002
0.049

Ref.
1.937
1.926

Ref.
[1.283, 2.924]
[1.004, 3.694]

0.115

1.558

[0.897, 2.707]

Ref.
<0.001

Ref.
1.925

Ref.
[1.317, 2.814]
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Variable
Louisville Metro
West End
Grade

p
Ref.
0.622
0.268

OR
Ref.
0.885
0.918

Nagelkerke R2: .099
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95% CI
Ref.
[0.545, 1.438]
[0.788, 1.068]

CHAPTER 5
DISCUSSION & IMPLICATIONS FOR PUBLIC HEALTH POLICY & PRACTICE
Considering the recognition of racism as a public health epidemic, this
study explored the colorblind racial attitudes of high school youth in Louisville,
Kentucky. The statistical models provide interesting and complex information that
requires context for interpretation. This chapter will interpret and discuss the
results in context, and then highlight several implications immediately relevant in
our current environment.
Interpretation of Results
This section is organized by the initial three research questions. The fourth
question, which asks to what extent racial attitudes vary by the
sociodemographic characteristics of students, is integrated into these three
discussions.
Do youth think racism is an important problem?
The analysis indicated in the primary model and corresponding interaction
model that the only significant predictor of endorsing racism as an important
problem was identifying as female. When modeling with Extremely Colorblind as
the dependent variable, no predictors or interaction variables emerged as being
statistically significant. Finally, when modeling with Extremely Race Conscious as
the dependent variable, the analysis indicated that identifying as Black or
Another Ethnicity, identifying as Female, and living in the West End were all
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significant predictors. Surprisingly residing in the West End was predictive of
youth being less likely to strongly agree that racism is an important problem. In
the interaction model, both identifying as Black and as Female were significant
predictors, but the interaction term of being BOTH Black and Female was not.
Interpreting these findings in context raises interesting questions. Students
identifying as female being more likely to endorse race consciousness is
consistent with the literature. In addition, it is intuitive to hypothesize that Black
students and those identifying as Another Ethnicity is a significant predictor of
race consciousness, although the nonsignificant finding associated with
Hispanic/Latinx was not predictive, and thus, did not align with the anticipated
results. This could be, in part, due to the small number of Latinx students in the
sample. Future research must explore this dynamic, as well as use more
granular definitions of race and ethnicity, which are conflated within the
Multiethnic Identity Measure.
West End residence as a significant predictor of not being extremely race
conscious was a curious finding that warranted additional data exploration. An
assessment of the sample’s descriptive statics revealed that the vast majority of
Black students who endorsed this response resided in Louisville Metro and not in
the West End. This raises interesting questions about the socialization and lived
experience of Black youth residing in predominantly Black neighborhoods
compared to those who live in mixed or predominantly white neighborhoods.
Future research should explore this in depth, with a focus on qualitative inquiry to
understand how the groups’ socialization and lived experience differ across
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Louisville. To what extent does the proportion of time a young person spends in
contexts that center whiteness influence their race consciousness or their
perspectives of racial issues?
Do youth think racial problems in the U.S. are rare?
The analysis indicated in the primary model that identifying as Black,
Another Ethnicity, or Female were statistically significant predictors of endorsing
a race conscious attitude by disagreeing that racial problems are rare; and
corresponding interaction model also showed the interaction of Black and
Female as a significant predictor. When modeling with Extremely Colorblind as
the dependent variable, identifying as Black was surprisingly a significant
predictor of endorsing an extremely colorblind attitude. No interaction variables
emerged as being statistically significant. Finally, when modeling with Extremely
Race Conscious as the dependent variable, the analysis indicated that identifying
as Black, identifying as Female, and living in the West End were all significant
predictors. Consistent with the findings from Research Question 1, residing in the
West End was predictive of youth being more likely to strongly agree that racial
problems are rare in the U.S. In the interaction model, both identifying as Black
and as Female were significant predictors, as well as the interaction term of
being BOTH Black and Female.
This question approaches colorblind racial attitudes from a different angle
than the previous question, with the first asking about magnitude of importance
while the current question is more general awareness. Even so, the results are
largely similar with identifying as Black or Female or residing in the West End
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emerging as significant predictors, and not always in the direction anticipated.
The most questionable results are in relation to those for the Extremely
Colorblind model. Going back to the descriptives, I found that there were only 29
individuals in the sample that endorsed an extremely colorblind racial attitude,
and of those, more than half identified as Black. The sample size for that
particular variable calls for interpretive caution.
Do youth think it is important to teach racial history?
The analysis indicated in the primary model and corresponding interaction
model that the only significant predictor of endorsing the importance of teaching
racial history in public school was identifying as Female. When modeling with
Extremely Colorblind as the dependent variable, identifying as Black was a
statistically significant predictor of strongly disagreeing that racial history should
be taught in school. Finally, when modeling with Extremely Race Conscious as
the dependent variable, the analysis indicated that identifying as Black or Latinx
or identifying as Female were all significant predictors. Surprisingly, residing in
the West End was predictive of youth being less likely to strongly agree that it is
important to teach racial history in schools. In the interaction model, no
interaction terms were significant. In contrast to the previous two questions, this
question focused on a specific action related to racial attitudes; the results were
similar, with similar contextual issues.
Across all three questions, the sample size for those who identified as
extremely colorblind was very small, and although larger for extremely race
conscious, still significantly smaller than those who were not at the extreme. The
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sample size of Latinx students was also relatively small (n=45), which could
explain the fluctuations around both when Latinx showed up as a significant
predictor as well as the directionality of the effect. Finally, despite the anticipation
of Black youth living in the West End being extremely race conscious, that finding
did not emerge from the results. Future research should explore the role of
context and daily lived experience on these attitudes. Is it possible that Black
students residing in predominantly Black neighborhoods perceive racial issues as
so pervasive that they are the norm?
As suggested qualitative research would investigate the complexities
associated with findings of Black students, it should also interrogate the race
consciousness of students from other racial and ethnic backgrounds. Particularly,
white racial consciousness is central to dismantling racism because it is white
consciousness that has reorganized the world into the oppressive racial
hierarchy that persists. White students have been found to have increased
awareness of race, perceptions of white privilege, and personal race-related
growth (Peterson & Hamrick, 2009) when immersed in predominantly Black
college environments. The actual understanding and shift toward antiracist
practices derive from myriad propositional, affective, and tacit knowledge forms
about racism and white students’ positionality to it (Perry & Shotwell, 2009).
White-dominant societies need critical antiracist paradigm shifts applied to
policies, systems, and environments if they are to experience transformational
and sustainable cycles of liberation.

76

The opposition to curricula that informs about racism and racial
consciousness often projects the narrative that learning aspects of history will
facilitate white guilt. While the content can be overwhelming, educators must be
equipped to effectively engage and protect students. This means to varying
extents, adults and students must undergo their own identity reconstruction
process which includes knowing your racial identity, exploring your internalized
racism, (re)learning the history of racism, grieving and naming racism, raising
your race consciousness, catching yourself in the flow of racism, understanding
racism in relationships, reclaiming your entire racialized self, being a racial ally,
and engaging in collective healing (Singh, 2019). These processes aid in both
building critical racial consciousness and preventing unintended consequences
of dissonance and the potential to internalize the traumatic realities of racism.
According to Watts et al. (1999), sociopolitical development conjoins
critical consciousness and critical social action as “the psychological process that
leads to and supports social and political action” necessary to advance human
rights and social equity (Lozada et al., 2017) in the face of oppression. He
defines oppression as “the unjust use of power by one socially salient group over
another in a way that creates and sustains inequity in the distribution of coveted
resources” (Watts et al., 2003, p. 186). In addition to understanding the social
and political forces that shape lives, culture and economics are also critical to
one’s socially determined status in society, thereby yielding the necessity for
knowledge, analytical skills, emotional abilities, and capacity to execute liberating
actions in systems and structures (Watts et al., 2003) that ensure human

77

development is rooted in justice. Race consciousness that fosters sociopolitical
development is critical for all youth. White youth are exposed to and benefit from
the same cultural violence that fosters structural violence and leads to death
(Feagin & Van Ausdale, 2001). For them, race consciousness challenges their
sense of racial normalcy and demands that they play an active role in preventing
the uptake of an oppressor role, as described by Freire (1970/2000). For Black
and other racially minoritized youth, race consciousness can eliminate the dual
consciousness that white supremacy forces upon their existence (Freire,
1970/2000; A. N. Wilson, 1993); that duality cultivates internalized racism and it
also fosters loyalty to the systems that reinforce racial oppression. Critical racial
consciousness among youth provides an analytic frame targeting systems of
oppression; sociopolitical development equips them with intellectual, social, and
political tools to act against those systems.
It is also important to contextualize these results in space and time. These
data were collected in 2019, before the COVID-19 pandemic, before Breonna
Taylor was murdered, before George Floyd was murdered, before the racial
justice uprising in Louisville, and before public critical dialogue consumed this
city. The results beg the question of how they would differ if collected in 2020 or
today; unfortunately, the pandemic interrupted YVPRC’s data collection, and the
original study ended without being able to answer that question.
Dogma of Science
Although scientific rigor is a disciplinary standard across academia, that
rigor also holds important implications that must be considered. Thomas Kuhn,

78

an important contributor to philosophy of science, discussed the function of
dogma in science and research. He argued: “Scientific education inculcates what
the scientific community had previously, with difficulty, gained—a deep
commitment to a particular way of viewing the world and of practicing science in
it” (Kuhn, 1963, p. 348). He demands recognition that conventional, accepted
scientific methods privilege some epistemologies and some knowledge while
silencing or erasing others. This is critical when applied to social and health
inequity because it is typically the knowledge of those who suffer most injustice
that are not reflected in the “science.” In this instance, there are several ways the
methods and measures are epistemologically limited—which must be considered
in relation to the findings.
First, the data for this study were collected by a pencil and paper survey,
administered by school personnel at public schools both during and after the
school day. Thus, the data yielded from the survey are inherently limited by who
is present in the school during the survey administration and the individual
relationships and experiences of students with the school personnel. Data
indicate that students from structurally marginalized communities experience
more absence from school for a variety of reasons. It would also be limited within
those present and willing to complete the survey to those who had the
psychological bandwidth to take a 12-page survey at school. In addition, because
the eight public high schools chosen only included traditional and magnet
schools, other students in alternative schools, detention, or residential treatment,
and the large population of Louisville’s private school students who
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predominantly represent certain sociodemographics and potentially extreme
racial ideologies were not included. Collectively, these conditions challenge the
representativeness of the sample and suggests that this is largely a “middling” of
the population; those at the extremes are likely not well represented, which would
suggest that the findings are likely conservative compared to the generalized
reality of racial ideology among youth in Louisville.
Beyond sampling, the survey measures also present epistemological
limitations. The Likert-type forced-choice questions limit the ways in which
participants are allowed to respond regardless of their true perspectives. In
addition, the language used within the questions may not have the same
relevance and meaning to different subgroups based on their lived experiences,
which could yield variance in what is actually being measured. Finally, aspects of
YVPRC’s research process were developed within a paradigm that centers the
tyranny of science, and thus creates knowledge in ways that reinforce the
centering of whiteness. The potential harm from that must not be overlooked and
should contextualize the interpretation and utilization of the findings.
Public Health Implications
The findings of the current study have implications for both public health
and for various sectors that may not recognize themselves as producing health
or health inequities but are critical determinants—such as education, finance,
and media.
As stated previously, the data used for this study were collected in 2019,
prior to the COVID-19 pandemic and the racial justice uprising. A few
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implications of this must be considered in relation how findings are translated into
action that advances equity. First, because of the sample and the methodology, it
is possible that the results related to colorblind racism are conservative
compared to actual attitudes of youth across the entire city of Louisville. In this
case, if conservative, the results likely trend more toward the mean. Considering
events (for example, inequities spurred by COVID mandates and police
murdering Breonna Taylor) and the resulting climate of the past two years,
however, it is reasonable to expect that some of these attitudes have shifted; a
key question is how. Without specific data, we could reference patterns of
attitude change regarding other social issues in the U.S. since 2020. If consistent
with national dialogue regarding issues like COVID-19, mask mandates, Critical
Race Theory, and vaccine recommendations, attitudes may be more polarized
than they previously were. Thus, more youth may now endorse extreme aspects
of racial ideology, reflecting a bimodal distribution of attitudes. This polarization,
as witnessed in myriad other issues, could impede the transformational change
that justice and liberation warriors are fighting to experience.
The results also indicate the continued importance of designing research
and examining phenomena through an intersectional lens. This approach can
uncover across-group and within group differences that critically inform
intervention needs for subsets of populations. The intervention needs would be
sensitive and responsive to their social locations and identities that exist within
systems and power structures that shape privilege, oppression, and the ways in
which youth navigate society (Hankivsky, 2014). For example, these study data
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reveal that Black males and Black females might have varying perspectives
depending on the questions asked, and they also revealed that Black youth living
in the West End might hold differing attitudes from Black youth residing in
Louisville Metro. While the sample sizes likely impacted findings for Black and
Latinx students in some model findings, the significant findings suggest that
qualitative exploration is needed to explore systemic differences and other
catalysts that might be impacting identity groups’ responses to a scale measuring
race consciousness.
Broad Declarations of Racism as a Public Health Issue
This study is timely and critical to the landscape because it allows for
examination attitudes that facilitate some of the most consequential cultural and
structural violence that society faces. Assessing the youth landscape is critical for
prevention efforts, especially as cities, states, and entities across the country
have minimally, made declarations prioritizing anti-racism. For the first time in
history, many governments and organizations are explicitly acknowledging that
racism is, indeed, present and pervasive, which is counter to narratives that
characterize the U.S. as post-racial. These public displays also acknowledge that
racism is social, structural, and cultural, and that health inequities are outcomes
of racism; they inspire action inquiry, but they also generate responses and
action from those who hold implicit and explicit racist ideology.
Justice advocates must act in intentional and coordinated ways—OR
ORGANIZE—in order to achieve victories against racism and the oppressions
that white supremacy maintains. When entities chose to make such declarations,
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they must commit to a trajectory of consciousness raising and sociopolitical
actions that challenge U.S. systems, and they must also challenge themselves
internally. Ultimately, to eradicate the path to inequities, society must eradicate
racism as a root cause.
Role of Education as a Social Determinant
Beginning in the summer of 2021, Kentucky State legislators—in sync with
legislatures across the U.S.— pre-filed censorship bills aimed at banning
curricula that critically interrogates race, gender, and religion (Wise, Mills, Carroll,
& Thayer, 2022). These bills are destructive, and they implicitly and explicitly
seek to maintain racial hierarchy through the education process in multiple ways.
First, they censor learning about power dynamics that influence our treatment of
race, gender, and religion in today’s society. Keeping society blind to the myriad
kinds of oppression prohibits progress toward collective liberation. Second, these
bills stifle our abilities to prevent and resolve intergroup bias and identity-related
conflicts that exist due to ignorance of history; this harms the development
trajectory of children (Farago, Sanders & Gaias, 2015). Legislators, most of
whom are not trained educators, support these bills that attack evidence-based
pedagogy by stating that instructors cannot engage students in critical social
justice (Cammarota, 2011); legislators who choose to stifle pathways for justice,
safety, hope, academic achievement, and equity are criminal, and they impede
the very “liberty and justice for all” that the U.S. serves from its lips. Finally, this
proposed legislation implicitly centers white fragility, and inequitably place power
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of financial consequences in the hands of those who will object to truth because
of personal discomfort with it.
Ultimately, censorship legislation is antithetical to the jurisdiction of the
Kentucky General Assembly’s Commission on Race and Access to Opportunity
Statutory Committee (Kentucky General Assembly, 2021) – no evidence-based
research was used to justify the time and resources wasted on sanitizing,
omitting, and obstructing truth, freedom, and justice in education; the process
actually illustrates legislators’ creation of laws triggered by personal discomfort
and non-critical group thinking. These are the reinforcements of racism at all
levels, inequity, and ultimately—death.
Contrastingly, bills that “free the truth” were introduced to support critical
consciousness and a justice-oriented education trajectory. These bills counter
the effects of existing structural racism and the potential of censorship legislation
by supporting racial literacy of teachers, students, and communities that is
needed to affirm the humanization of racially minoritized people and build a more
just and sustainable state (Farago, Sanders & Gaias, 2015). Further, they disrupt
and prevent consequences of inequity sustained, in part, by racial ideologies that
implicitly and explicitly align with racism (Hagerman, 2020). In addition, “free the
truth” legislation would create a systematic learning trajectory for children, youth,
and educators to address the disproportionate impact of poor health outcomes
perpetuated by structural inequities, ultimately transforming the health and social
capital of our state (CDC, 2021). Finally, they provide an opportunity to activate a
cost-savings pathway for our Kentucky, as the U.S. economy has lost 16 trillion
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since the year 2000 due to racism; equipping our Kentucky with knowledge,
skills, and abilities to truthfully create racial equity can benefit our economy
(Peterson & Mann, 2020). Unlike the censorship bills, the “free the truth” bills
align with federal, state, and local actions that have declared and prioritized
racism as a public health crisis (APHA, 2021) and resultantly, moved to actions
that address prevention efforts among social and structural determinants of
health (Baciu, Negussie, Geller & Weinstein, 2017).
Conclusion
These results of this quantitative study inform public health in multiple
ways. First, systematic and intentional racism measurement strategies must be
employed to monitor trends of youth racial ideology, just as we monitor childhood
obesity and violence among youth. Monitoring prevalence generates data that
informs the need for racism prevention strategies across the ecological spectrum.
The results also raise key questions about the complexity of racial attitudes
among youth that must be qualitatively informed. While some race-related
findings might appear counterintuitive, a key reminder rests in the fact that racial
categories are artificial constructs that attempt to objectively capture and
categorize similarity; however, “similarity” is subjected to dominant white racial
framing and that discounts the unique experiences that exist within groups.
However, the overwhelming majority of students from this sample endorsed
attitudes that align with race consciousness. Based on the subscale used, this
finding indicates that students want to learn about racial history and that they
also want something done to address racism. Within the state of Kentucky, key
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organizations that serve youth have already requested collaborative utility of the
data for community based and legislative dissemination. Informing the legislature
makes them face the data that counters the racial history censorship laws that
they attempted to pass; informing organizations can help prioritize race
consciousness activities, especially since legislative actions have impeded the
time that K-12 students can spend learning about racial history.
Further, as society ages, evolves, and accommodates humanity, public
health research must advance in the most responsive ways to examine attitudes
at the intersections of identities that are more human-centered and less systemcentered. Additionally, youth must be engaged in designing measurement tools
that assess their attitudes in order for measurement to yield maximally
meaningful data that can actually translate to liberatory social change. Because
of the retrospective nature and the singular quantitative method used to examine
the youth sample in this study, interpretations, while meaningful, must be carried
with caution and curiosity. The utility of mixed-methods studies that incorporate
multisystem data triangulation and multisystem transformation will be beneficial
in future studies and policy decisions that impact academic curricula, race
consciousness, and ultimately, health outcomes.
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APPENDIX
Color-Blind Racial Attitudes Scale SCORING INFORMATION
Neville, H. A., Lilly, R. L, Duran, G., Lee, R. M., Browne, L. (2000). Construction and
Initial Validation of the Color-Blind Racial Attitudes Scale (CoBRAS). Journal of Counseling
Psychology, 47, 59-70.
Directions. Below is a set of questions that deal with social issues in the United States (U.S.).
Using the 6-point scale, please give your honest rating about the degree to which you personally
agree or disagree with each statement. Please be as open and honest as you can; there are no
right or wrong answers. Record your response to the left of each item.

1
Strongly
Disagree

2

3

4

5

6
Strongly
Agree

1.

____

Everyone who works hard, no matter what race they are, has an equal chance to
become rich.

2.

____

Race plays a major role in the type of social services (such as type of health
care or day care) that people receive in the U.S.

3.

____

It is important that people begin to think of themselves as American and not African
American, Mexican American or Italian American.

4.

____

Due to racial discrimination, programs such as affirmative action are
necessary to help create equality.

5.

____

Racism is a major problem in the U.S.

6.

____

Race is very important in determining who is successful and who is not.

7.

____

Racism may have been a problem in the past, but it is not an important problem
today.

8.

____

Racial and ethnic minorities do not have the same opportunities as White
people in the U.S.

9.

____

White people in the U.S. are discriminated against because of the color their skin.

10. ____

Talking about racial issues causes unnecessary tension.

11. ____

It is important for political leaders to talk about racism to help work through or
solve society’s problems.
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12. ____

White people in the U.S. have certain advantages because of the color of their
skin.

13. ____

Immigrants should try to fit into the culture and adopt the values of the U.S.

14. ____

English should be the only official language in the U.S.

15. ____

White people are more to blame for racial discrimination in the U.S. than racial
and ethnic minorities.

16. ____

Social policies, such as affirmative action, discriminate unfairly against White
people.

17. ____

It is important for public schools to teach about the history and contributions
of racial and ethnic minorities.

18. ____

Racial and ethnic minorities in the U.S. have certain advantages because of the
color of their skin.

19. ____

Racial problems in the U.S. are rare, isolated situations.

20. ____

Race plays an important role in who gets sent to prison.

The following items (which are bolded above) are reversed score (such that 6 = 1, 5 = 2, 4 =
3, 3 = 4, 2 = 5, 1 = 6): item #2, 4, 5, 6, 8, 11, 12, 15, 17, 20. Higher scores should greater levels
of “blindness”, denial, or unawareness.
Factor 1: Unawareness of Racial Privilege consists of the following 7 items: 1, 2, 6, 8, 12, 15, 20
Factor 2: Unawareness of Institutional Discrimination consists of the following 7 items: 3, 4, 9,
13, 14, 16, 18
Factor 3: Unawareness to Blatant Racial Issues consists of the following 6 items: 5, 7, 10, 11,
17, 19
Results from Neville et al. (2000) suggest that higher scores on each of the CoBRAS factors and
the total score are related to greater: (a) global belief in a just world; (b) sociopolitical dimensions
of a belief in a just world, (c) racial and gender intolerance, and (d) racial prejudice. For
information on the scale, please contact Helen Neville (hneville@uiuc.edu).
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